VOLUME 


JANUARY, 1915 


= 


Southern Medical 


Journal of The Southern Medical Association - 


THE TRUTH AND THE TRUTH ONLY ON EVERY PAGE FROM COVER TO —— 


TABLE OF ‘CONTENTS 


The Old-Time: Doctor. Cary T. Grayson, 
Some Medical Aspects of the -Negro, 
Robert Wilson, Jr., Charleston, S. C. 


The Public Health. R. M. Cunningham, 


Health: A National Asset. J. H. Flor. 


The- Effect of the Habitual Use of To- 
bacco. R. L: White, Clayton, Ala.. 


Non-Technical Differentiation of 


diac _Arrhythmias. * Wilfred M, Bar- 
‘ton, ‘Washington, D.. 
Defective Metabolism and tts Results. 
J.-G, Palmer; Opelika, Ala........... 
Pellagra in Children, With Preliminary 
Report of Cases_in Montgomery, Ala. 
- . Gaston Jd. Greil, Montgomery, Ala... 
Some Observations Further Incriminat- 
ing Sugar-Cane Products as the Main 
Cause of Pellagra in the South, . Roy 
Blosser, Atlanta, 
Sarcoma of Kidney. John M..- Proctor, 


Syphilitic Pyloric Stenosis. T. Brannon 
Hubbard, Montgomery, Ala... .... 2%. 
Splenectomy, with Some Unusual Path- 
ological Findings.. Perry, Jack- 


The Use of Clamps in Resection of the 


Bladder, with report of a Case. .Car- 
roll W. Allen, New Orleans, La... .... 
On the indirect Transfusion of Blood. 
J. Heyward Gibbes, Columbia, S. C... 
Syphilis and the Wasserman Reaction. 


Courtney W. Shropshire Chas. — 


Watterson, Birmingham, Ala......... 
The Reduction of Preventable Disasters 
in Ear, Nose and Throat Surgery. 


~ “Homer Dupuy, New Orleans, La...... 


Tonsillectomy During Acute. Endo- 
-carditis. W G. Harrison, Birmingham, 


Opportunities for Medical Work in Eng- 


land, Iréland and Scotland. . Charles 


MeGee, Knoxville, Tenn... 


1 


Case of Primary Typhoid Meningitis. Book 
J. E. Robi ‘Temple, Texas...... ‘37 Southern, Medical News.......% 


Laboratory, 1 25 E. Washington St., Chicago, Iil., see. page XXXI.” 


The 913 Superb Illustrations | 


150 of them in make DeLee’s work an obstetric atlas as well asa practical "text-book. 
This is particularly so as regatds the operation illustrations, all of which carry detailed legends, 
~ enabling you to follow the various operative steps without referring to the text at-all. The’ 
section on the physiology of pregnancy, covering over 100 pages, alone contains 136 superb illus~ ~ 
trations, 29 of them in colors. Then Delee’s work lifts the practice of obstetrics out of the rut it 
has been in for years. For the-first time it records all those remarkable advances made in the 
practice-of obstetrics. ‘The chapter on the breast takes up évery disease a sequel of childbirth. 
* Massage'is very fully treated, showing you the exact direction of the strokings. 
DeLee’s:book tells you and shows you every every every. complication 
_ from. conception to end of puerperium. | 
Large. octavo: of 1060 pages, with 913 illustrations, 150 in colors. BY B. pitas, M, Professor 
of Obstertics in the Northwestern or a Medical School, Chicago, Cloth, $8.00 net; Half Morocco, . 


$9.50-net. 
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rhe City View Sanitarium 
SEPARATE BUILDINGS FOR MEN AND WOMEN. : - NASHVILLE, TENN. Se 
A licensed ethical private institution for the treatment of Mental and Nervous Diseases, and a 
selected class of Alcoholic and Drug addictions. Commodious, well arranged, and thoroughly 
equipped buildings. Women’s department just completed, fireproof throughout. Home-like sur- 
roundings a special feature. Specially trained nurses. Two resident physicians. Capacity 50. 
Consultants—Dr. Duncan Eve, Dr. Wm. G. Ewing, Dr. J. A. Witherspoon, Dr. Paul F. Eve, © 
Dr. 8. S. Crockett, Dr. L: B. Graddy, Dr. W. W. Core. 
JOHN W. STEVENS, M.D., Physiclan-In-Charge. 
"Phone Main 2928- NASHVILLE, TENN. Rural Route No. 1 


A thoroughly equipped institu- 
tion for the scientific treac t 
of tuberculosis. High class ac- 
commodations, Ideal  all-year- 
round climate. Surrounded by 
orange groves. and _béautiful 
mountain scenery, Forty-five 
minutes from Los P. 
M. Pottenger,-A.M., M.D., LL.D., 
Medical Director. J. E. Pot- 
tenger, ._B. Assistant 
Medical Direetor and Chief of 
Laboratory. George Evans, 

,M.D., San Francisco, Medicat Con- 
sultant. For particulars address: 
POTTENGER SANATORI 


THE POTTENGER SANATORIUM LUNGS AND "THROAT, 


Menrovia, Cal. office: 
1100-1101 Title Ins. Bldg., Fifth 


and Spring Streets. 


MODERN up-ta-date private infirmary equipped with steam heat, electric light, electric 
A fans, modern plumbing ‘and new furnishings.- Solicits all chronic cases, functional and 
organic nervous diséases, diseases of the stomach and ‘intestines, rheumatism, gout and 
uric acid troubles, drug habits and non-surgical diseases of men and women. No insafiity or 
infectious case’ treated. Bed-tidden cases not received without previous arrangement, 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Frequency, Arc Light and x-Ras 
Treatments given by competent Physicians and Nurses under the immediate supervision of the M 
Superintendent. Special laboratory facilities for diagnosis by urine, blood, sputum, gastric juice and 
X-Ray. Recreation hall with pool and billiards for free use of patients. “ass 
Rates $26 per week; including treatment, board, medical attention and general nursing. Send for 
large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with vegetables, 
poultry and eggs; also milk, cream, butter and buttermilk from its herd of Jerseys. 


THE POPE SANATORIUM 
Retadliched 3890 West Chéstnut Street: 
LOUISVILLE, KENTUCKY 


Phones 
HOME 2122 
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The buildings are well constructed for surgical work. Competent Staff of Consultants and Assistants. 
} ; J. D. S. DAVIS, M.D., Birmingham, Alabama, 


DAVIS INFIRMARY 


West House. Office and Bath Psychopathic Hospital. 


THE MILWAUKEE SANIT ARIUM 


Located at Wauwatosa (a suburb of Milwaukee), on the C. M. & St. P. Ry., 2 1-2 hours from Chicago, 15 minutes from Mil- 
announced. New 


waukee, 5 minutes from all cars. Two lines street cars. Complete facilities and equipment, as heretofore 
Psychopathic Hospital: Fane baths, fire-proof building, separate grounds. New West House: Rooms en suite with 
baths. New Gymnasium and recreation bu Physical culture, new ‘Zander’ machines, shower baths. Modern Ba’ 


iiding. th 3 
Hydrotherapy, 30 acres beautiful hill, forest and lawn. Five houses. Individualized treatment... 
RICHARD DE oRS, D., T. KRADWELL, M.D. 
CHICAGO OFFICE: Marsal Field Co. A Annex Building. Wednesdays 1 to 3, except July and August. 
TELEPHONES: Chicago—Central 1162. Milwaukee—Wauwatosa 16. 


THE RICHARD GUNDRY HOME 


HARLEM LODGE 
CATONSVILLE, NEAR BALTIMORE, MARYLAND 


ESTABLISHED IN 1891 


A well equipped sanitarium and a delightfully homelike, restful place, for the 
care and treatment of nervous and mild mental casés, drug and alcoholic addic- 
tions. For rates and illustrated booklet, apply to 


Dr. Richard F. Gundry, Catonsville, Md. 


Please mention The Southern Medical Journal when you write to advertisers. 
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New Mexico Cottage Sanatorium 


—FOR THE TREATMENT OF— 
E. 8. BULLOCK, M.D. ” WILSON, Manager 


Physician-in-Chief 
I. D. LOEWY, M.D. D. NL 


No region in the world equals the high 
altitude section of the southwestern por- 
ulon of the United States for the treat- 
ment of tuberculosis. And of all the cities 
and towns in this section, SILVER CITY 
stands preeminent as a health resort. 


Wonderful all - year-round climate. 
Moderate winters. Cool summers. Over 
three Hundred days of sunshine each 
year. Hemorrhages rare. Night sweats 
unknown. 

Splendidly equipped institution. Tu- 
berculin in selected cases. Artificial 
pneumothorax.. Heliotherapy. X-ray. 
Rates moderate. 


The Land-of-the-Well Country— Silver City,New Mexico 


OCONOMOWOC HEALTH RESORT -:-. Oconomowoc, Wis. 
For Nervous and Mild Mental Diseases and Addiction Cases 


Five minutes walk from Interurban between Oconomowoc and Milwaukee 
On main line C. M. & St. Paul Railway, 30 miles west of Milwaukee. 
Built and equipped to supply the demand of the neuras- 

thenic, border-line and undisturbed mental case, for a high- 
class "home free from contact with the palpably insane, and 


Forty-one acres of natural park in the heart of the famous 
Wisconsin Lake Resort region. Rural environment, yet readily 
accessible. A beautiful country in which to convalesce. aN 

The new building has been designed to encompass every — 
requirement of modern sanitarium constructio the comfort 
and welfare of the patient having been provided for in every 
The bath department is unusually complete and up- 
o-date. 

Number of patients limited, assuring the personal attention 
of the resident physician in charge. 


Building Fireproot Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


ae OXFORD RETREAT 


OXFORD, OHIO 


‘Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acres Lawn and Forest. Buildings Modern 
and First-Class in all Appointments. Thor- 
oughly Equipped. Of Easy Access—39 
Miles from Cincinnati, on C. H. & 

D. R. R. 10 Trains Daily. 


THE PINES 


Am Annex for Nervous Women 
Write for Descriptive Circular 
R. HARVEY COOK, M.D., Physician-in-Chief 


devoid of the institutional atmosphere. i 
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Chestnut Lodge 


Rockville, Maryland 
Near Washington, D. C.* Baltimore & Ohio Railroad and 
Electric Line from Washington 


This Sanitarium under experienced management offers superior ad- 

ges for the t of pati suffering from Nervous and mild 

Mental Diseases, and for elderly persons needing skilled care and 

nursing: bining the equi of a moderu Phychopathic Hospital 

with the appointments of a refined home. The Hydrotherapy Depart- 

ment is complete in every detail including the Nauheim Baths for 
Arteriosclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician - in - Charge 


Dr. Morse’s Sanatorium for Tuberculosis 


Hendersonville, North Carolina 
Twenty miles South of Asheville, on the main line of 
the Southern Railway between Cincinnati and Charles- 
ton. Probably the finest all-year-round climate in 
America. Large number of days of sunshine. Altitude 
2300 feet above sea level. Stimulating air. Mountain 
scenery of great beauty. In the very centre of the : 
“LAND OF THE SKY.” The sanatorium is especially i 
adapted to the treatment of the tuberculous. Private 
sleeping-out piazzas for every patient. All modern 
conveniences and good service. Every health-givin 
condition is supplied. Eighteen acres of natu 
parkland surround the sanatorium—a scientific institu- 
tion amid ideal conditions. Physician lives in the san- 
atorium. Rates $17.50 to $30.00 per week. Booklet 
on application. 


: “tn the Pines.” DR. MORSES SANATORIUM, Box 395, Hendersowvil, M0 


HIGH OAKS 


NERVOUS AND MENTAL DISEASES, LIQUOR AND DRUG ADDICTIONS TREATED 


: Constant medical oversight and skilled nursing. Hydrotherapeutic department equipped with Turkish, shower, needle, sitz and 
‘ other baths, liver spray, and Scotch and perineal douches, given by prescription at definite temperatures and pressures. Various forms 

of vibration, vibratory and manual massage, galvanic and faradic electricity, laboratory methods and facilities for sero-Wiagnosis and 
treatment. Various in ,and outdoor games. Resident musicians. New buildings. LEighty-one acres. Beautifully wovded grounds. 


In arranging for admission of patients physicians may use long distance telephone at our expense. Address 


GEO. P. SPRAGUE, M.D., Lexington, Ky. 


Please mention The Southern Medical Journal when you write to advertisers. 
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958 S. Fifth Street MEMPHIS, TENN. Alcohol and Drug Addictions 


Nervous and Mental Diseases 


- Resident physician and trained nurses. 


Drug patients treated by Dr. Pettey’s original 
method under his personal care. 


DOWNEY HOSPITAL 


A new, modern, up-todate two-story building with roof garden, equipped 
with. steam heat, electric lights, electric signal system and new furnishings. 
All rooms outside, with*or without private bath; hot and cold water in 
Fully equipped sterilizing and operating roms. Patients admitted suffering 
from G:necological, Obstetrical, Abdominal and General Surgical conditions. 
Limited number of medical cases accepted. No contagious, alcoholic or men- 
tal cases admitted. Trained graduate nurses and excellent training schoel. 
For further information, address DOWNEY HOSPITAL, Gainesville, Ga. 


Dr. Barnes’ Sanitarium - - Stamford, Conn. 


For Mental and Nervous Diseases and General Invalidism 

Splendid location overlooking Long Island Sound and City. Facilities for care and treatment unsur- 
passed. Separate department for cases of inebriety. 60 minutes from New York City. For terms 
and informatiton apply to 


F. H. BARNES, M. D., Stamford, Conn. Long Distance Telephone 1867 


DR. BROUGHTON’S SANITARIUM 
For Opium, Morphine, Cocaine and Other Drug Addic- 
tions, including Alcohol and Special Nervous Cases 
Methods easy, regular, humane. Good heat, light, water 
help, board, etc. Number limited to 44. A well kept 
home. Address 


DR. BROUGHTON’S SANITARIUM 
Phone 536 2007S.Main St. Rockford, it. 


THE CINCINNATI SANITARIUM 


INCORPORATED 1873. 
FOR MENTAL AND NERVOUS DISEASES. 


A strictly modern hospital, fully equipped for 
the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For 
details, write for descriptive pamphlet. 


.W LANGDON, M.D., Medical Director. 
WILLIAMS, M.D., Resident Physician. 
EMERSON A. NORTH. M.D., Resident Physician 
GEORGIA BE. FINLEY, M.D.; Medical Matron. 
H. P. COLLINS, Business Manager. 


BOX 4, COLLEGE HILL, CINCINNATI. OHIO. 


Journal when you write to advertisers. 


‘Please mention The Southern Medical 
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. H. MOODY, M.D. T. L. MOODY, M.D. , . A. McINTOSH, M.D. 
Physician Resident Physician Resident Physician 


DR. MOODY’S SANITARIUM. Modern Buildings) 


(Incorporated under the Laws of Texas.) 


For Nervous Diseases, Selected Cases of Mental Diseases, Drug and Alcohol Addictions 


315 Brackenridge Avenue SAN ANTONIO, TEXAS 


STERLING-WORTH SA NATORIUM 


Cocoanut Grove Road, ‘Miami, Fla. 
Overlooking Beautiful Biscayne Bay. 


A PRIVATE INSTITUTION for the care, control and treatment of Diséases of the _Nervous System 
and MILD Mental cases, ALSO NARCOTIC ADDICTIONS. Fully equipped with} phe: comforts: of 
home and most careful care and personal attention for each case under treatment. 

Situated just away from the city’s noise in the most delightful climate in the United States, ‘where SUN- 
SHINE, SEA BREEZE, and TROPICAL FOLIAGE are constant the year around. 


G. H. BENTON, M. D., Proprietor. 
City Office, 416 Burdirie Building. 


The Watauga Sanitarium, Ridgetop, Tenn. 


In the Foothills of Tennessee’s Beautiful and 


STAFF For Tuberculosis in All Forms, 
DR. WILLIAM LITTERER, Location ideal, elevation about 1,000 feet, buildings modern, hot = cold 
Bacteriologist-in-Chief. running water, lighted with gas; perfect ‘sewerage,, excellent water supply. 
The Sanitarium operates its own dairy and truck farms: Equipment in- 
cludes our own steam iaundry, and is in every'way up to now. 
cx VAGE, Tuberevlins and Vaccines Administered _ 
DR. oe, N. BRYAN, in suitable cases. He stherapy modified, after the method of Rollier. Rates 
on. ‘nosertson,. Very reasonable. Adaress 
DR. Director. THE WATAUGA SANITARIDM, Ridgetop, Tenn. 
X-Ray Diagnosis. or Mr. James A. Yowell, Mr. Joe E. Yowell, Sec.-Treas., 623 Stahlman Bldg., Nashville, Tenn. 


Please mention The Southern Medical Journal when you write to advertisers. 
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PAMSETGAAF 


ALTITUDE 


PRESCOTT, 


Ideal year round climate. Far enough South to be mild in winter. High enough #P to be cool in sum- 
mer. o mist or dew. Little rain or snow. Pure air. Sunshine all the year. Moderate wind movement. 
Absolutely no dust. 


Beautiful surroundings. 
Private cottages. Broad 
screened porches. Ex- 
cellent facilities for care 
andtreatment. special 
attention to food, nex- 
celled water supply. 

Rest or graduated ex- 
ercise. Treatment care- 
fully individualized. Lim- 
ited number of patients 
allows contact with medi- 
cal director. Systematic 
hydrotherapy and special 
treatments in selected 
cases. Write for illus- 
trated booklet. 


JOHN W. FLINN, M.D., 
A PAMSETGAAF BUNGALOW 


WASHINGTON SANITARIUM--MEDICAL AND SURGICAL’ 


ae? 


Modernly constructed peg and equipment, spacious halls and wide verandas. Located within 7 miles of the National Capitol 
shai lawns, forests and running streams. Mild Southern Climate. for analysis and 


Surrounded by Laboratory or 
tests. ent appliances standard, including equipment for various forms of sprays electric and electric light baths, frequency, 
suinsoidal and galvanic currents. Vibratory Massage, etc. riper of trained nurses and attendants. Write for . 
Det Fr. WASHINGTON SANITARIUM, Takoma Park Station, Washington, D. C. 
N. B. or Contagi Diseases not received. 


Please mention The Southern Medical Journal when you write to advertisers. 
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THE CHESTON KING SANITARIUM | 


SUCCESSOR TO HOWELL PARK SANITARIUM 


PEACHTREE ROAD, ATLANTA, GA. R. F. D. No. 4. 
For the treatment of 


NERVOUS AND MENTAL DISEASES 
ALCOHOL AND DRUG ADDICTIONS 


The South’s most beautiful Sanitarium, 
completed August, 1914, on acreage of Peach- 
tree Road, twenty minutes drive from Atlanta, 
and situated between The Capital City Coun- 
try Club and Greater Oglethorpe University. 
The buildings are of concrete, pressed brick 
and tile roof, all rooms are outside, with a 
purpose single to light and ventilation. 
Complete system of baths. The water sup- | 
ply is from an artesian well. 

There is installed in all the buildings vapor 
heat and the indirect lighting system. 
of the latest approved treatments are used. 
Patients admitted to our Sanitarium, can 
have all the rest and exercise indicated and 
yet will not come in contact with any objectionable case. A physician is in constant attendance. 

Mail Address: DR. CHESTON KING, 
DR. LEWIS M. GAINES Medical Directors. 
DR. W. A. GARDNER, ATLANTA, GA., R. F. D. No 4, or 
Asst. Med. Director. 1023 Empire Bidg. 


ALBUQUERQUE SANATORIUM FOR TUBERCULOSIS 


Rates: $20 to $30 a week.’ No extras 


A private sanatorium where the closest personal ee is given each case, and offering all the advantages of a large eo ogg with 


complete laboratory and other shun facilities, bined with most of the comforts of home, Steam heat, hot and id 
by call — Jocal and long distance telephones, and private porches for each room. Situated but 1% miles from ALBUQUER UE, 
largest city and best market of New Mexico, permits of excellent meals and service at a moderate price, A. G. SHORTLE, M.D., 


Ss. PETERS, M.D... ‘Associate Physicians; M. W. AKERS, Superintendent. 


KENILWORTH SANITARIUM 


“Built and equipped for the treatment of nervous and men- 
tal diseases. Approved diagnostic and therapeutic methods. 
Special ‘system of ventilation. Rooms impervious to noise. 

legant appointments. Bath rooms en suite, steam heat- 
ing, electric lighting, electric elevator. 


~ Resident Medical Staff: Kathryn T. pine Assist- 
enden 


SANGER BROWN, Chief of Staff 


59 E. Madison Street, Chicago, Illinois. _ 
Hours 11 to 1. Telephone Randolph 5794. 
All correspondence should be addressed to Kenilworth 
Sanitarium, Kenilworth, Ill. 


(Established 1905) 
Please mention The Southern Medical Journal when you write to advertisers, 
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To the Medical | — | 
Profession: 


The Hygeia Sanitarium, perfectly 
equipped for the treatment of Drug 
Addiction and Alcoholism, is open 
to physicians, referring cases, to ob- 
serve every detail of the treatment. 

We use the Lambert - Towns. 
method which is a recognized scien- 
tific treatment, obliterating the 
craving. 

Patients pass through the treat» 
ment with but slight discomfort 


THE HYGEIA SANITARIUM 


EX@LUSIVELY FOR THE TREATMENT OF DRUG ADDICTION 


AND ALCOHOLISM when dismissed they are referred to 
De. Wu. K. McLAUGHLIN, Meo. Sver. their family physician for further 
2715 MICHIGAN CHICAGO, ILL, observation. 


Personally conducted by Dr. Stuart M°Guire 
» for the Accomodation of fis 


Bical Patients. 
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SOUTHERN 


SANITARIUM 


FOR NERVOUS DISEASES, 
MILD MENTAL DISORDERS, 
ALCOHOL AND DRUG ADDICTIONS 


MEDICAL JOURNAL 


A rest home for nervous invalids and convalescents requiring environ- 
ments differing from home surroundings. Modern and approved methods 
for giving Hydrotherapy, Electrotherapy, Massage and Rest Treatment. 
An improved treatment for Opium-Morphine addictions, which prevents withdrawal 
pains and suffering. | Experienced nurses. Mild Climate. Artesian, 
chalybeat and soft waters. 


S. T. RUCKER, M. D., 
MEDICAL SUPERINTENDENT 


MEMPHIS, 


TENNESSEE. 


HIGHLAND HOSPITAL 
ASHEVILLE, N. C. 


(SUCCEEDING DOCTOR CARROLL'S SANITARIUM) 


A modern, thoroughly equipped institution for the care 
of selected nervous, mental and habit cases, employing all 
rational methods of treatment, emphasizing climate, diet, 

- water, rest, and giving particular attention to out-of-door 
occupation treatment or work cure. No tubercular patients 
accepted under any conditions. 

For booklet address 


Robt. S. Carroll, M. D., Medical Director Highland Hospital, Asheville, N. C. 


ARLINGTON HEIGHTS SANITARIUM 


the Laws of 


For Nervous Diseases, Se- 

lected Cases of Mental Dis- 

eases, Drug and Alcohol 

Addictions. 

P. 0. Box 978 Ft. Worth, Tex. 

WILMER L, ALLISON. D., 
Supt. and Resident P ician., 
For several years first Ass’t. 


Supt. of Asylum at San An- 
tonio, Tex. 
JAMES D. BOZEMAN, M. D., 
Resident Physician. 
BRUCE ALLISON, M. D., 
Resident Physician. 
JOHN S. TURNER, M. 
Consultin Physician. Late 
Sunt. of Terrell Asylum. 


Please mention The Southern Medical Journal when you write to advertisers. 
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DR. MARY E. LAPHAM 


DR. STURTEVANT MACPHERSON, Resident Physician 


Highlands Camp Sanatorium 


Cc. 


A fully equipped private in- 
stitution for the treatment of 
diseases of the lungs and throat, 
situated amid beautiful sur- 
roundings in the mountains of 
Western North Carolina at an 
altitude of 3850 feet (greatest 
altitude of any town east of 
the Rocky Mountains.) 


SYMPTOMATIC 


FOOD—The very best the market cena 

NURSING—H nurse, two 
nurses, one diet 

ALTITUDE AND CLIMATE— 3,850 feet 
above sea level. This height, together with 
the southern latitude, produces an ideal 
year-round climate for the treatment of 
pulmonary troubles. Increases resistence 
through the rise of blood pressure, number of 
of hemoglobin— 
ng and strengthening—a 


SPECIFIC 


IMMUNIZATION—With Dr. von Ruck’s 
vaccine under - supervision of Dr. Sturte- 
be 

“ was associated with the 
treatment, and is thoroughly familiar with 

every phase of its development and applica- 


For Booklet, write 


F. D. COBURN 
Manager 


| Steam heat, electric lights and 
i call bells and all other modern 
conveniences. Complete X- 
Ray equipment. The latest 
approved methods of Europe 
j Daily auto livery service be- 
i tween Highlands and Seneca 
and Walhalla, 8. C. 

WINTER CLIMATE IDEAL. 


SURGICAL 


For Progressive Cases Only. 
FOR BRONCHIETATIC CAVITIES— 


We advise ligation of the yaaeaety vessels 


R FAR-ADVANCED CASES WITH- 
our BOMPLICATI ONS—We compress the 
Forlanini. In four years 

meth given us over thirty per cent. 
of marked im; er advanced 
utter the reach medical efforts 
HESIONS PREVENT THE 
COMPRESSION OF THE LUNGS—We ad- 
vise ite by a Sauerbruch oj 

CAL CAVITIES NOT COL- 
LAPSED BY AN ARTIFICIAL PNEU- 
sion according to 


tonic to 


SIELING’S SANITARIUM 


Phone, Caton 334 Catonsvilie, Md. 


Henry B. Koxs, M.D., Medical Director, Phone, South 80 

For circular and rates, address Supt., Miss Anna A. Sieling,R.N. 

A well equipped Sanitarium for the treatment of Mental and 
Nervous Diseases, Drug and Aleohel Habits, etc. 


Private Maternity Home 


For deserving unfortunate, unmarried girls, recommended 

by their physician. Quiet, homelike, exclusive, protective, 

strictly ethical. Good homes for infants provided if desired. 

Rates reasonable. Correspondence and co-operation solicited 
room physicians. 

Address: ROSE MASSOTH, R. N. Supt. 
ARGO LYING-IN HOSPITAL 
ARGO, ILLINOIS, Cook Co. Phone: Summit 178 M. 


PEARSON HOME 


FOR THE TREATMENT OF 


Drug Addictions 


Avoidance of shock and suffering enables us to 
treat safely and successfully those extreme cases 
of morphinism that from pons. | continued heavy 
doses are in poor physical condition. 


Hillsdale, Baltimore County, Maryland. 


SOUTH HOUSTON 
MATERNITY SANITARIUM 


Box 596, Houston, Texas. 


Twenty-five minutes ride from Houston on the 
Interurban. Take carat Texas and Main streets. 
Long distance telephone in Sanitarium. 


To THE MEDICAL PROFESSION: 


I desire to call attention to my private Maternity Home 
for patients before and during confinement. 


This institution is home-like in every 
throughout; hot and cold baths ann 
conveniences. 

I will accept the guarantee of the regular medical profes- 
sion and will ask no questions aj patients, treating such with 
the utmost courtesy at all times. 

I am prepared to secure the nuiain of infants into first- 
class homes, as I have applicants on hand from the best 
people at all times. 

IT am in a position to secure the best medical service in 
the city, ‘and have in constant attendance the necessary num- 
ber of trained nurses. Patients are at liberty to use the 
physician of their choice, provided such physician is an 
ethical, legal practitioner, 
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I will attend to od ela Full directions, and any fur- 
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ORIGINAL 
THE OLD TIME DOCTOR.* 


By Cary T. Grayson, M. D., - 
United States Navy, 
Washington, D.C. 


Mr. President, Ladies and Gentlemen: 

It gives me great pleasure to have this op- 
portunity to meet the members of the Southern 
Medical Association, and to express my deep 
interest in you and your work. 

The growth of this Association has been 
rapid in the past few years, and the profession 
at large, and certainly every one of Southern 
birth and education, cannot but view with 
pride and satisfaction the ever increasing im- 
portance of this organization in the field of 
modern medicine. This growth seems to me 
to be coincident with a general awakening in 
the South, both industrial and professional, 
and with the increasing activity in other direc- 
tions has seemed to me to be especially marked 
in the case of medical work. 

Every section of the South, every city of 
importance, has its well-equipped hospitals 
and organization for medical work that is 
characteristic of an enlightened and advancing 
civilization, and this splendid showing of the 
South is largely due to the earnest activities of 
this Association, which stands in intelligent 


*Public Address, Southern Medical Association, 
eighth annual meeting, Richmond, Va., Novem- 
ber 9-12, 1914. 


ARTICLES 


professional progress and earnest endeavor 
second to none in this country. 

The union of interest, loyal co-operation and 
the harmonious and fraternal relations of the 
factors making up this organization are re-. 
sponsible for your steady growth, your power 
for good, and the high appreciation of your 
work in the communities you represent and the 
country at large. When I read of your work, 
your aims and the beneficent spirit in the in- 
terest of humanity actuating your deliberations, 
I feel proud that it is my good fortune to be 
privileged to count myself as one of you by 
birth, by tradition, by education, and by those 
deep associations of kindred interests that 
make so strong.a bond of union in this or- 
ganization. 

Reared in the heart of Virginia, with a 
father and grandfather before me in the medi- 
cal profession of this State, I have been pe- 
culiarly affected on my trip here, as memories 
of their former professional life and the hard- 
ships and struggles of the old time general 
practitioner—the family physician—as shown 
in their careers and those of many others, 
have been brought back to me. What splendid 
men they were, giving lives of unselfish devo- 
tion to the welfare of their patients, not alone 
in the care of the sick, but as the trusted and 
loyal friends and advisers in every detail of 
life. What wisdom, what patience, what years 
of toil, what charity, what judgment they 
showed, what support in sorrow and distress, 
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what companions in joy, what beneficent fac- 
tors they were in the communities in which 
they lived. 

Contrasting their lives and work with ours, 
one cannot but realize how much we owe to 
them as examples of what the highest type of 


man can be and do. They, by their work and . 


lives, have laid the foundations on which has 
been built your present splendid practice of 
medicine. Their lives have been examples that 
coming generations will seek to reproduce in 
their offspring. Their lives have inspired re- 
spect and confidence in your profession that 
today is one of the chief factors of your 
success, 

The same problems that confronted you, 
they met as best they could, single-handed, 
without the aid of specialists or laboratories, 
splendid, well organized hospitals, and the 
thousand and one accessories that enable you 
today successfully to carry on your work. 

We today are too apt to measure our suc- 
cess by our material prosperity; they built 
better and more nobly in the love and filial 
trust of their patients and the consciousness 
of trying to their utmost to fulfill that highest 
privilege of mankind, to do good to our fellow 
men. So as we press on in the effort to master 
new and unknown fields of medical research, 
let us not forget the splendid work and _charac- 
ter of these noble men, from whose efforts our 
present lives have sprung. In the midst of our 
absorbing activities let us not forget the gray 
and careworn brother who still plods the 
“trail of the lonesome pine,” seeking to carry 
hope and help to the sick and afflicted in many 
an unknown field. 

You will pardon my reflections on the 
past, I know, and with me will clasp, in deep 
affection and respect, the aging hands that 
are gradually vanishing from our midst as the 
Old Time Doctor disappears in the bustling 
and thriving communities from which you 
come, and stimulated by their pride in your 
achievements and advances, will turn once 
more with renewed energy to the great prob- 
lems before you. Perhaps the problems most 


striking to the world in your work and matched 
with greatest interest at the present moment 
are those of pellagra, hookworm, tuberculosis, 
leprosy, malaria, and the immunity from dis- 
ease that preventive medicine is making prac- 
ticable in the intelligent and earnest educa- 
tonal work in the health and hygiene of every 
state, leading gradually, but surely, to the 
development of what in time will be the most 
useful and beneficent of all branches of the 
government work for the people, the estab- 
lishment of our national Department of Health. 

The old time family physician, being a 
broad-minded and greatly beloved and re- 
spected citizen, was looked up to for the solu- 
tion of every problem with reference to life 
and death that involved the human race from 
the time of Jenner down to and including the 
present-day specialism. He solved these prob- 
lems in a rough and rugged, common-sense 
way, and thereby placed himself without any. 
solicitation or effort on his part in unanimous 
nomination in the hearts and minds of every 
one he came in contact with, as the original 
member of the National Department of Health. 

Many of us, my friends, may never reach 
the “portals of Fame’s proud temple. shining 
afar.” We may not wear the epaulets of 
exalted rank, nor stand in the Nation’s Capitol, 
crowned with civil honors. We may not, like 
St. Paul, open the Book of Truth to a heathen 
world, nor tread the martyr’s holy path to 
glory. But in the humble sphere of the good 
physician we may win a grand and glorious 
victory. It may be ours to do the little things 


on earti, to visit the sick, to comfort the lowly, 7 


to cheer the weak, to raise the fallen, to min- 
ister even a cup of cold water in His name; 
and though the world may build for us no 
monument of marble and history’s page reflect 
no brilliant deeds of valor, yet, surely our 
reward shall be a crown of rejoicing, pure and 
fadeless from the pierced hands of the Prince 
of Peace! 

Ladies, I had thought my task done, but it 
would be unpardonably incomplete,and I would 
do violence to every impulse of my nature, 
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did I fail to express to you from a grateful 
heart my profound appreciation of the dis- 
tinguished honor done this occasion by your 
respectful attention and inspiring presence. 

In a gathering of this kind my story would 
be but half told did I not give in large measure 
my tribute of appreciation of the heroic efforts 
of the ladies of the National Red Cross in 
doing their utmost to alleviate the appalling 
horrors of the present conflict in Europe. In 
this stupendous exposition of human suffering, 
she stands as “a rock in a weary land,” in her 
magnificent up-lift work among the widows 
and children of those who fell on the field of 
battle. In this latter situation where men are 
torn and mangled by the juggernauts of war, 
she places her soothing hand upon the fevered 
brow, and, unlike the soldier in far-off Algiers, 
there is “neither lack of woman’s nursing nor 
dearth of woman’s tears.” 


SOME MEDICAL ASPECTS OF THE 
NEGRO.* 


By Rosert Witson, Jr., M.D., 
Charleston, S. C. 


So many of the peculiar problems of South- 
ern medicine are influenced in greater or less 
degree by the close association which of neces- 
sity exists between the two races in this part 

.of the country, that I need offer no excuse 
for introducing the work of our section by a 
‘short discussion of some of the medical aspects 
of the negro. I appreciate thoroughly the 
magnitude of fhe subject and do not propose 
to attempt anything like a full and compre- 
hensive treatment. 
out very briefly the importance of the negro 
from the medical viewpoint, and to urge upon 
you the need of careful and accurate knowl- 
edge of his medical characteristics, indicating 


*Chairman’s address, Section on Medicine, 
Southern Medical Association, eighth annual meet- 
ing, Richmond, Va., Nov. 9-12, 1914. 


I wish merely to point 


some of the lines of study. which might. prove 
profitable. 

While some work has been done, notably 
by Hoffman?’ in his treatise on the “Race Traits 
and Tendencies of the American Negro,” and 
in shorter publications by a number of writ- 
ers, we are still very far from accurate knowl- 
edge based upon careful scientific work. Some 
of our conceptions are only unproved assump- 
tions resting upon no more secure foundation 
than general impressions and current opin- 
ions. The negro is a large factor in our South- 
ern life, economically as well as socially and 
politically, entering intimately into our domes- 
tic relations, coming into closest contact with 
us in practically every walk of life, and it is 
our clear duty to ourselves as well as to him 
to ascertain if the commonly accepted concep- 
tions and beliefs be true, and to what extent 
he reacts upon the community at large. 

That the negro is a public health problem 
of the highest importance can scarcely be 
gainsaid. In the words of Sir Harry Johnston? 
the negro, “is a hive of dangerous germs, per- 
haps has been the great disease-spreader 
among the other subspecies of Homo Sapiens.” 
Coming from tropical Africa to America, he 
brought with him the diseases which afflicted 
him at home, to some of which he himself 
seems to have acquired no little degree of re- 
sistance, and sowed them in the Caucasian. 
Leprosy, hemoglobinuric fever, filariasis, un- 
cinariasis and yellow fever were probably in- 
troduced by the negro. Tuberculosis has 
found a fruitful soil in his tissues rendering 
him a serious menace in our homes. Whether 
he is racially predisposed to tubercular disease, 
or whether, as I believe, his environment and 
habits will explain its prevalence, need not 
be discussed here, the important fact is that 
he has become a great carrier of tuberculosis. 
It is the general opinion that the negro is less 
susceptible to malaria than the white man. 
Hoffman*, however, adduces “abundant proof 
that the negroes of today are far more liable 
to malarial and typhoid fever than the whites,” 
and Terry’s* figures for the city of Jackson- 
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ville covering the five year period, 1908-1912, 
show an average death rate from malaria per 
100,000 of population among the whites of 1.72 
as against 8.3 among the negroes. Von Ezdorf*® 
has pointed out that negroes are much more 
frequently carriers of malarial infection than 
the whites, and it is highly probable that this 
is especially true of negro children in the rural 
districts. The important bearing which this 
must have upon the great problem of eradicat- 
ing malaria should stimulate: systematic re- 
search in order to ascertain the extent to which 
it is true. 

That the negro is a frequent carrier of 
filarial infection is, I believe, undoubtedly a 
fact. Some years ago I endeavored to ascer- 
tain the proportion of filaria bearing negroes 
admitted to the Roper Hospital in Charleston, 
selecting for examination only those who gave 
no history of chyluria, and who presented no 
signs of elephantiasis. The investigation was 
cut short almost as soon as begun but of about 
35 cases examined 18 per cent were found to 
harbor the parasites. This work recently has 
been carried on upon.a more extended scale 
and with more refined methods by Dr. F. B. 
Johnson who has obtained some interesting 
results. 

With the ever growing importance of the 
pellagra problem the negro’s relation to this 
disease must receive attention. The relative 
prevalence of pellagra among whites and ne- 
gtoes, the relation which exists between the 
habits and environment of the negro and the 
incidence of the disease are profitable subjects 
for investigation 

In the following table is shown the death 
rate from pellagra for both whites and colored 
per 100,000 of population in three Southern 
cities and in the three states in which the re- 
turns are tabulated separately for the two 
races: 


TABLE I. 
DEATHS FROM PELLAGRA PER 100,000 or PopULATION 
CHARLESTON AUGUSTA JACKSONVILLE 
W. W. 


8.0 38.6 39.7 16.2 


1911__. _.. 28.59 76.6. 05.4 32.4 16.6 9.6 
17.6 1388.8- 48.4 59.6 19.2 33.6 
35.2 149.0 32.1 59.0 27.2 11.6 

KENTUCKY MARYLAND CAROLINA 

Wy W. Ww. Cc. 
4.2 6.7 0.4 41.2 5.5 5.9 
The averages are as follows: 

Charleston 1908-1913 ites, 17.7 Negro, 73.9 
Augusta 1910-1913 Whites, 56.4 Negro, 41.8 
Jacksonville 1912-1913 Whites, 21.0 Negro, 18.2 
Kentucky 1911-1912 Whites, 3.5 Negro, 4.7 
Maryland 1911-1912 Whites, .55 Negro, 1.2 
N. Carolina 1910-1912 Whites, 6.0 Negro, 3 


The high death rate in Charleston may 
depend upon a heavy influx of negroes 
from the country, or possibly upon condi- 
tions which are peculiar to this city. 
While these quotations are not extensive 
enough to be convincing, it is nevertheless of 
interest to note that in one of the cities, and 
in all of the three states, the negro mortality 
from pellagra is in excess of the mortality 
among the whites. A comprehensive compara- 
tive study of the disease in the two races might 
throw important light upon some of its phases. 

In approaching the subject of syphilis in the 
negro, there is especial need to guard our- 
selves against preconceived notions. It is the 
prevailing opinion that practically-every ne- 
gro who has reached middle life is syphilitic, 
an opinion which finds support in the exceed- 
ingly lax moral standards of the race. This 
opinion may be true, but I have not been able 
to find any definite and exact data upon which 
it is based. Even if syphilis be as prevalent 
among the negroes as is commonly believed, 
they do not seem to suffer in the same degree 
as the whites from its evil consequences. 
Keyes® remarks that “negroes, though utterly 
careless about treatment, are’ relatively im- 
mune to syphilis, and rarely exhibit para-syph- 
ilitic lesions.” Fox’ concludes from his studies 
of skin diseases in the negro that while syphilis 
is more common than in the whites, it is “prob- 
ably not more virulent,” and Hazen® is “con- 
vinced that syphilis is not more prevalent 
among them than among the whites.” David 
Livingstone® makes the following interesting 
observation : 
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“A certain loathsome disease which decimates 
the North American Indians and threatens ex- 
tirpation to the South Sea Islanders dies out in 
the interior of Africa without the aid of medicine; 
and the Bangwaketse, who brought it from the 
west coast, lost it when they came into their own 
land southwest of Kolobeng. It seems incapable of 
permanence in any form in persons of pure African 
dlood anywhere in the center of the country. In 
persons of mixed blood it is otherwise; and the 
virulence of the secondary symptoms seemed to 
be, in all cases that came under my care, in exact 
proportion to the greater or less amount of Eu- 
ropean blood in the patient. Among the Corannas 
and Griquas of mixed blood it produces the same 
ravages as in Europe; among the half-blood Portu- 
guese it is equally frightful in its inroads on the 
system, but in the pure negro of the central parts 
it is quite incapable of permanence.” 


Sir Richard Burton’® expresses similar 
views: 

“As might be expected among an ignorant and 
debauched race coming in direct contact with semi- 
civilization, ‘the lues has found its way from the 
island of Zanzibar to Ujiji, and into the heart of 
Africa. The disease, however, dies out and has 
not taken root in the people as among the devoted 
races of North America: and the South Sea 
Islands.” 


The observation of Livingstone that the 
virulence of syphilis seems to vary directly in 
proportion with the mixture of European 


blood, may have an important bearing upon. 


the prevalence and severity of the disease in 
the American negro. While it is rather diffi- 
cult to separate the mulatto from pure negroes 
always, it might be done in our clinics with 
sufficient accuracy to make the results of some 
value. 

An examination of the vital statistics of the 
cities and states already mentioned may throw 
a little side light upon this uncertain subject, 
although no definite conclusion can be drawn. 
Turn for example to table two showing the 
comparative death rates from disease of the 
arteries including aneurism, and from organic 
heart disease which are selected on account 
of their frequent association with syphilis, for 
as Osler™ states, “The infection with which 
aneurism is especially connected is syphilis,” 


and lues far more often attacks the aortic 
segments than those of the mitral ring. 


TABLE II. 


DEATHS FROM DISEASE OF ARTERIES INCLUDING ANEUR- 
IsM, PER 100,000 or PopuaTion. 


CHARLESTON AUGUSTA JACKSONVILLE 
W. Cc. 


32.4 97.2 


KENTUCKY MARYLAND 


W. 

15.9 12.6 
19.7 20.4 

12.6 17.6 26.3 23.3 


The averages are as follows:— 
Charleston 1909-1913 
Augusta 1910-1913 
Jacksonville 1912-1913 
Kentucky 1911-1912 
Maryland 1910-1912 


N. Carolina 1910-1912 


In Jacksonville and in Maryland the white 
death rate was higher than the negro; in other 
cities and states the negro death rate was 
higher, considerably so in Augusta and in 
North Carolina. These statistics perhaps do 
not cover a sufficient number of years, neither 
do they include a sufficient number of cities, 
to be of very great significance, still they do 
suggest that the grave effects of syphilis upon 
the arteries are not as frequent in the negro as 


‘we might expect if the disease is as prevalent 


as we are accustomed to believe, or if the 
negro is equally susceptible to this particular 
manifestation of lues as the white man. ° In 
the following table the comparative death 
rates from organic heart disease are shown: 


TABLE 


DEATHS FrRoM OrcANIC Heart PER 100,000 


OF POPULATION. 


STON AUGUSTA JACKSONVILLE 
C. 


119.6 179.8 
79.2 128.4 
75:7 105.2 


146.6 
.8 216.4 
119.1' 256.7 
80.9 140.7 


MARYLAND 
W. Cc. 
124.3 336.4 
127.5 212.2 
135.5 208.4 


N. CAROLINA 


14.3 30.7 
15.2 38.4. 
16.2 35.8 


a - 57.0 73.2 yd 32.0 9.5 9.1 
—— 
CAROLINA 
Ww. 
1.3 18 
2:2 1 | 
, 61.9 Negro 
y Negro, 
, 15.3 Negro, 
, 11.15 Negro, 
, 20.6 Negro, 
Whites, 1.8 Negro, 
1910_._... 151.2 332.0 
1911...... 160.6 513.0 
1912...... 127.3 461.6 
1913....-. 70.4 314.3 
KENTUCKY. 
W. C. 
1911_..... 74.4 179.1 
1912...... 80.3 187.7 


The averages are as follows: 


Charleston 1909-1913 White, 132.2 Negro, 407.7 
Augusta 1910-1913 White, 91.8 Negro, 190.1 
Jacksonville 1911-1913 White, 91.5 Negro, 137.8 
Kentucky 1911-1912 White, 77.3 Negro, 183.4 
Maryland 1910-1912 White, 129.1 Negro, 253.3 
N. Carolina 1910-1912 White, 15.2 Negro, 34.9 


The excess of negro over white deaths from 
this class of cases is uniformly very great. 
The vital statistics tables do not enumerate 
the aortic and the mitral deaths separately and 
consequently no conclusion can be drawn as to 
their relative frequency, but my impression, 
drawn from my experience in the hospital 
wards, is that the mitral lesions are largely in 
excess of the aortic among negroes. If this 
opinion be correct it will give support to the 
views expressed in*connection with the sta- 
tistics relative to arterial disease. 

Acute and chronic nephritis claim a large 
share of negro deaths and everywhere the 
preponderance over white deaths is very 
marked as will be seen by reference to the 
following table: 


TABLE IV. 


DEATHS FROM ACUTE NEPHRITIS AND CHRONIC NEPHRITIS 
PER 100,000 or PopuLATION 


Acute Nephritis 
CHARLESTON AUGUSTA JACKSONVILLE 
W. W. W. 
1910... 39.6 90.2 30.88 48.87 
1911_.. 21.4 932 21.95 10.82 
1912... 21.2 116.2 11.17 105.34 25.36 24.46 
1913... 24.6 97.2 7.36 63.56 21.2 26.29 


KENTUCKY MARYLAND N. CAROLINA 

1911... 49 143 11.9 306 09 26 


Chronic Nephritis 
AUGUSTA JACKSONVILLE 
W. C. W. 
1909. __ ag. 4 295.5 
1910___ 190.8 364.2 114.7 108.6 
1911___ 232.0 413.1 | 144.87 180.17 ests 
1912... 194.6 355.0 201.1 192.36 9156.55 223 22 
1913... 225.3 291.6 165.6 263.32 154.53 172.28 
KENTUCKY MARYLAND N. CAROLINA 
111.6 135.2 1.2 16.7 
1911... 56.2 87.5 104.8 148.4 10.8 20.0 
1912. _ 6270 115.2 111.6 172.1 13.6 20.6 


The averages are as follows:— 
Acute Nephritis 
Charleston 1909-1913 White, 26.2 Negro,. 95. 
Augusta. 1910-1913 White, 17.8 Negro, 5 
Jacksonville 1912-1913 White, 23.2 Negro, 25. 
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Kentucky 1911-1912 White, 5.6 Negro, 12.6 
Maryland 1910-1912 White 12.1 Negro, 29.8 
N. Carolina 1910-1912 White, 1.4 Negro, 2.6 
Chronic Nephritis 
Charleston 1909-1913 White, 212.2 Negro, 343.8 
Augusta 1910-1913 White, 156.5 Negro, 186.1 
Jacksonville 1912-1913 White, 155.5 Negro, 197.7 
Kentucky 1911-1912 White, 59.1 Negro, 101.3 
Maryland 1910-1912 White, 109.3 Negro, 151.9 
N. Carolina 1910-1912 White, 8.5 Negro, 19.1 


His extremely high mortality from the com- 
bined cardio-vascular-renal diseases is one of 
the most striking features of the negro, med- 
ically considered. We are not yet in a posi- 
tion to assign a cause. Perhaps his apparent 
susceptibility to many of the acute infections 
is largely responsible, and perhaps his mode of 
living plays an important part. Possibly, too, 
we are in error when we assume that the 
negro is the physiological counterpart of the 
white man. 

If we are to solve these problems we must 
first break ourselves of the habit of taking 
things for granted, and accepting assumptions 
for facts. In studying the negro we should 
begin by separating as far as possible the 
mulatto from the pure stock. Careful and 
comprehensive clinical observations should be 
followed by laboratory and post-mortem in- 
vestigation. Such combined study carried on 
in our Southern schools and clinics would in 
the course of a few years enable us to rest 
our knowledge of the negro upon a secure 
foundation of fact, and I believe would aid 
materially in the solution of some of our medi- 
cal and public health problems. 
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CUNNINGHAM: 


THE PUBLIC HEALTH.* 


By R. M. CunnincHam, M.D., 
Birmingham, Ala. 

Preventive medicine today is the most ae 
portant department of medical science and 
art. The prevention of disease does away 
with the necessity of its treatment. Pre- 
ventive medicine when capably and appropri- 
ately and properly employed is more certain, 
exact and effectual than the curative. 

There is a difference between public and 
individual preventive medicine in their prin- 
ciples and practical employment. It is true 
that the public is but an aggregation or sum 
total of individuals, and anything that affects 
the individual—good or bad—affects the pub- 
lic likewise. In a general way the whole pub- 
lic may be regarded as a complete entity, while 
the individual may be regarded as a single 

cell performing some specialized function in 
the general body. In other words, there is a 
_ world anatomy, physiology, pathology, and eti- 
ology as well as an individual anatomy, phys- 
iology, pathology and etiology. It follows, 
therefore, that there may be world conditions 
that would affect the individual just as a gen- 


eral pathology would bring about local patho- . 


logical conditions in the individual. The two, 
however, are intimately associated and are not 
wholly independent the one from the other. 

The world: is naturally divided into geo- 
graphical areas, continental, insular, etc. Also 
along climatic lines which determine the flora 
and fauna of climatic areas. Governmental 
lines, national, state, county and municipal. 
Residential lines, urban, suburban. All these 
natural and artificial environments may oper- 
ate as predisposing causes of disease by afford- 
ing favorable circumstances which diminish 
the resisting power of ‘the individual and the 


*Address of Chairman, Section on Public Health, 
Southern Medical Association, eighth annual meet- 
ing, Richmond, Va., November 9-12, 1914. Deliv- 
ered at a public meeting. 
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introduction into the body of the specific 
causes of disease. 

Again there are individual predisposing 
causes to disease, which may be racial, na- 
tional, family and acquired from unfavorable 
environmental conditions, which may dimin- 
ish the intrinsic power to resist disease and 
invite its development. The industry, com- 
merce, economics and governmental institu- 
tions may operate as predisposing causes. 
Finally, the habits, the occupation, and other 
conditions peculiar to the individual operate 
as predisposing causes. 

A crude classification of predisposing causes 
are geographical, climatic, governmental, eco- 
nomic, industrial, racial, family and individual 
heredity, habits and occupations of the indi- 
vidual. A general classification of these is: 

First. Natural. 

Second. Artificial or acquired. 

The natural may be divided into two groups: 
(a) land with its resources, the properties of 
its soil, etc. 

(b) Water with its relation to land, quali- 
‘ties, etc. 

(c) Climatic with its influence upon the 
growth and maintenance of different kinds of 
vegetable and animal life. 

If the chief resources of land be minerals, 
the primary, industry will be mining; if a pro- 
ductive soil, the primary industry will be agri- 
culture. If the water be a large inter-conti- 
nental body, oceans and seas, it provides a 
highway for international and world traffic; 
if in streams or intra-land large bodies, they 
afford a highway for intra-land traffic ; if in its 
course through the land there are falls, it is 
a natural source of power. If this water 
becomes polluted from natural sources, and be 
not naturally purified, it at once becomes a 
cause of disease. The chief factors of climate 
are temperature, moisture, winds, soil and 
water, which in turn determine the nature 
of the flora and fauna. 

These natural properties of land, water and 
climate are the primary factors in determin- 
ing the occupation of the people; if the chief 
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resources of the land be minerals, mining is 
the primary industry; if of soil and favorable 
environment, agriculture will be the primary 
industry ; if these natural resources be appro- 
priately related they will determine the manu- 
facturing industry for localities, and in this 
way create the predisposing and exciting 
causes of occupational diseases. Natural con- 
ditions then not only predispose to disease, but 
may also provide their immediate or exciting 
causes, and for their spread and introduction 
into the body of individuals. 

The artificial or acquired causes are the 
works of man. These include occupational dis- 
eases, the diseases of habitation, of transpor- 
tation, of economic and industrial diseases. 
All of these may modify a natural condition 
that is favorable to health so as to make it a 
predisposing cause or to provide the exciting 
cause of disease. Thus a natural drain may 
be obstructed by man, forming a pond of 
water which becomes a breeding place for mos- 
quitoes, climatic and other conditions being 
favorable ; or naturally pure streams or bodies 
of water may be polluted or contaminated in 
such a way as to produce disease. The air 
may be filled with dust, fumes, gases, etc., that 
cause disease. The'‘soil may be polluted and 
cause disease. Improperly built dwellings and 
workshops which are the living and working 
habitations of men may favor disease. The 
economic policies of government that cause 
an inequitable distribution of the profits of 
labor, thus cause impoverishment and_ in 
this way diminish the resisting power to dis- 
ease. Lawfully established business that per- 
mits the manufacture and sale of products 
that are injurious to health and causes of dis- 


ease; laws that permit the adulteration of 


commercial foods or the pollution of food and 
water ; all contribute to the production of dis- 
ease. On the other hand, natural conditions 
that favor. disease may be modified in such a 
way as to favor health instead of disease. 
Again artificial conditions that favor disease 
can be prohibited by law, and in their -stead 
law may provide conditions that favor health. 


For all times there have been good and bad 
things. To find out which is good and which 
is bad and to employ and to preserve the 
former and to avoid and destroy the latter are 
certainly intelligent purposes. 

To learn the good and bad things that fav- 
orably and unfavorably affect the health, and 
how to observe and employ the former and to 
avoid and destroy the latter are the problems 
of sanitation and hygiene. In its broadest 
sense sanitation is the province of the public 
and in a restricted sense hygiene is the prov- 
ince of the individual. 

Preventive medicine searches for the pre- 
disposing and exciting causes of disease and 
employs appropriate methods for their re- 
moval. Sanitation is the means or instru- 
mentality for the execution of preventive med- 
icine. Therefore, a study of geographical, 
topographical conditions, the soil with its 
physical, chemical and biological properties ; 
water its source and means of pollution, nat- 
ural purification, relation to soil, manner of its 
collection and place of deliverance—well, 
spring, stream or hydrant, etc.; the air, its 
temperature, moisture, wind, foreign sub- 
stances, etc.; climate with its natural condi- 
‘tions of soil, water and air and temperature, 
and its flora and fauna; habitation, whether in 
cities or country or in large aggregations or 
segregations, with their light, heating, ventila- 
tion and drainage, etc. 

The vast majority of acute diseases are 
caused by bacteria or parasites. These are per- 
fectly definite organisms, living things, with 
a definite biological history. Therefore, a 
study of bacteria is a primary study in pre- 
ventive medicine. This study embraces their 
morphological and cultural characteristics, 

where they grow and multiply, where they 
come from, how long they live; the manner in 
which they enter the body, how distributed in 
the body, how discharged from the body, the 
circumstances and conditions which favor 
them outside of the body and also what will 
kill or inhibit them outside of the body. A 
definite knowledge of the biological cycle so as 
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to learn the most favorable points for attack 
is necessary for the successful employment of 
sanitary measures. Thus if the bowel and 
kidney discharges in all cases of typhoid fever 
were destroyed or disinfected, the typhoid 
bacilli would be killed at that point of their 
life history; or if they have escaped these, if 
kept out of food and drink, there would be 
no entrance into the body. If all breeding 
places of the anopheles mosquito were de- 
stroyed there would be no mosquitoes to suck 
the blood of malarial patients to act as inter- 
mediate host and subsequently bite healthy 
people; there could be no introduction of the 
plasmodium, and malarial diseases would be 
avoided. If the excrement of man and animal 
were properly taken care of there could be no 
infection from these sources. In all infec- 


tious diseases if the bacteria are attacked at the 


most accessible or vulnerable point in their 
life history most of them could be avoided and 
the rest of them greatly diminished. These 
illustrations are merely to point out some 
of the methods of sanitation. 


HOW EMPLOYED AND ENFORCED. 


We have today a world-wide industry and 


commerce. The location and diversity of raw- 


material, the high differentiation of labor and 
the means of shipment create a world-wide 
market in exchanging the natural and manu- 
factured products of one locality with these 
others. In the event of famine, pestilence or 
war in any part of the world the whole world 
is affected in proportion to its importance as 
an industrial and commercial locality. There 
is a world ideal of civilization, and out of this 
grows a world ethics. In this way prosperity 
or calamity has a world-wide significance and 
affects the whole world in proportion to the 
importance and influence of a given locality. 

From the standpoint of sanitation there are 
local foci in different parts of the world where 
certain diseases are endemic, and through the 
instrumentality of a world commerce and 
travel may be carried and result in epidemics 
in far distant places. Hence, there is an in- 


State constitution. 


ternational field for the employment of sani- 
tary science and art. The laws and their en- 
forcement pertaining to the prevention of these 
epidemics are necessarily national and inter- 
national-in their scope. In most national gov- 
ernments there are certain subdivisions or 
units, such as states, colonies, provinces, etc. 
In the United States there are states, which 
are the governmental units of that nation. 
Sanitary laws and their enforcement between 
and among the states are chiefly under the 
jurisdiction of the United States. In the State 
there are certain municipal or local govern- 
mental subdivisions—counties and cities. These 
are under the jurisdiction of the State govern- 
ment, and for the prevention of most diseases, 
the jurisdiction is conferred upon the State 
units by act of the legislature. The United 
States government has jurisdiction over all 
matters ceded to it by the States, among which 
is the general welfare, the limits of which are 
fixed by the courts. The State constitution 
provides that the legislature can do anything 
not prohibited by the constitution of the 
United States or of the State. The power of 
the general government is, therefore, an au- 
thorization for the enactment and execution 
of law, while that of the State government 
is a limitation imposed by the National and 
The power and jurisdic- 
tion of counties and cities are derived from the - 
legislature of the State with constitutional 
limitations. The jurisdiction over laws and 
their enforcement relative to health are Na- 
tional, State and municipal. . 


BACTERIA, 


These are the immediate or exciting cause 
of infectious diseases with which sanitation 
has most to do. Their life history, where they 
grow, how discharged from the body, what 
becomes of them after their discharge, how 
introduced into the body, how distributed 
there, are the important points in the life his- 
tory of bacteria. 

What preventive medicine is capable of do- 
ing by the employment of sanitary methods 


‘ 
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in destroying or modifying the activities of 
bacteria is very great. The law and methods 
must be made, and under the authority of 
some political unit or government, National, 
State or municipal. 

There are lodged in these governments a 
legislative, executive and judicial department. 
The officials composing these several depart- 
ments are elected by the people or appointed 
by some one having the constitutional and leg- 
islative authority to do so. It follows that the 
method of their selection is essentially politi- 


- cal, and usually through the instrumentality 


of political parties and organizations. In order 
to secure the enactment of laws relating to 
sanitation such measures must meet the ap- 
proval and support of the law-makers. It is 
also necessary in this country that laws must 
be approved by public opinion in order to ob- 
tain their rigid execution. It follows that 
public sentiment is necessary to procure the 
enactment of such laws as well as their fear- 
less and successful execution. In order to 
establish this public sentiment there must of 
necessity be education. Sanitary measures 
must be made political issues of political par- 


ties or organizations, or there must be a lead- 


ership that will make these measures a part 
of the political propaganda. There will be 
no trouble in securing laws providing sanita- 
tion whenever the people demand them, but 
so long as the people are silent, statesmen who, 
as a rule, are politicians first, will very rarely 
spontaneously take the lead. On the other 
hand, if there is a popular demand, those who 
are running for office will be glad to make 


‘ these measures a part of the reasons why they 


should be elected. There are four things nec- 
essary to provide this public education: 

First. To create a desire upon the part of 
the people to know something of the condi- 
tions that affect their health and produce dis- 
ease. - 

Second. There must be something specific 
and definite to teach. 

Third. Disinterested and competent ‘teach- 
ers. 
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Fourth. Ways and means to reach the 
public. 

The people must first be taught the great 
value of health as an individual and communal 
asset. They must not only be shown that it is 
interesting from the standpoint of life and 
death, but also from the economic standpoint 
of production and wealth. The message given 
them must not be conjecture, doubts and un- 
certainties, but definite and specific. The 
teachers must be both disinterested and com- 
petent, and in this education, the medical 
profession should be the teachers under the 
auspices and direction of National, State, coun- 
ty and municipal medical organizations. 

In a campaign for education of the public 
on preventive medicine the errors that now 
obtain must be first corrected. One of these 
and perhaps the one of greatest importance is 
the idea that disease and death are providen- 
tial, hence as pestilence to punish a wicked 
individual or people. Another is the idea of 
fatalism, which obtains in the minds of many 
people that over the causes that operate that 
affect life and health injuriously there is no 
method of removing or destroying them. As 
a general proposition, if a doubt is once raised 
in the minds of men that they may possibly 
be wrong, and that this error results to their 
detriment, they will be willing to listen to the 
story of the new teaching. To prepare the 
minds of a great many people for this educa- 
tion a great deal of tradition, custom, ignor- 
ance, prejudice and indifference will have to 
be overcome. It must be established that 
medicine is a science and art whose funda- 
mental basis is truth. It can easily be proven 
that modern medicine in many particulars at 
least is founded upon established facts and 
their logical interpretation. Many instances 
can be cited as illustrations. The method of 

reaching the public is far more difficult. Any 
popular publication devoted to the discussion 
of health problems would not obtain sufficient 
circulation to guarantee its maintenance, but 
such publications might be induced to provide 
a page or column for the discussion of health 
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problems as indeed many have already done. 
It would be a great consummation if the,news- 
papers would be willing to give part of their 
space to the intelligent discussion by compe- 
tent writers upon health topics. Two of the 
newspapers in Alabama, the Birmingham. A ge- 

Herald and the Birmingham News, volun- 
-tarily proffered their columns in their Sunday 
edition for the discussion of health topics by 
the city health officer. An emulation of these 
public-spirited newspapers by the press of 


the country would offer adequate means for. 


reaching and educating the masses of the 
“people. Public addresses in churches, schools, 
theaters, the halls of various societies, etc., 
should also be employed. 

To the mind of the present speaker a great 
work of the Southern Medical Association is 
in the education of the public under its aus- 
pices and patronage and teachers provided. 
Sectional limitations very frequently define the 
nature and character of the diseases there 
prevalent. It is a reasonable conclusion that 
medical organizations and the doctors within 
this limitation are better qualified to talk about 
the diseases of their particular sections. There 
is a great deal of difference in the prevalent 
diseases in cold, temperate and hot climates. 
Different climates afford different kinds of 


favorable environment for the growth: and. 


spread of certain bacterial and parasitic dis- 
eases through insects that act as carriers and 
intermediate hosts. Again there is a differ- 
ence in the inherent predisposing causes to 
disease in the population of different locali- 
ties, nationalities and races. In the South the 
stupendous question of negro preservation and 
mortality, and in the cities the low birth rate 
of that race obtains. Modern manufacturing 
developments in the South raise new problems 
of disease and health among the people, par- 
ticularly the cotton mill industry. Finally, the 
great change in the people’s habitation, envi- 
ronments and occupations of the people from 
the country to cities, and from agriculture to 
manufacture. It is to be confessed, speaking 
generally, the South does not at the present 
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time to the fullest extent engage in advanced 
thought and action in the preservation of 
health and prevention of disease. Therefore, 
there is a great work along these lines yet to 
be done in the South. That the Southern 
people will rise to the occasion and patrioti- 
cally and thoroughly provide and execute the 
efficient and beneficent methods of preventive 
medicine, there is no doubt. A people whose 
former industry was agriculture, and whose 
chief institution was negro slavery, and whose 
dominant society was an educated, chivalric, 
country aristocracy, after engaging and fail- 
ing in a four-years’ bloody war for causes they 
believed to be right, and at the end of which 
their country was reduced to ashes, their in- 
dustrial institutions gone, their dominant so- 
ciety reduced to labor, with a large population 
of ex-slaves recently endowed with all the 
“rights, privileges and immunities of citizen- 
ship,” including the right to vote, could en- 
gage in a new thought, new industries, new 
commerce, conform to new social conditions 
and meet the new political situation, could rise 
to the exigencies of the new conditions, and 
in less than fifty years establish a new civili- 
zation, new industries, new society and a new 
political regime, can certainly solve the prob- 
lem and achieve success by the employment of 
preventive medicine. The Southern Medical 
Association should and will contribute, per- 
haps lead in this great human conservation. 


HEALTH: A NATIONAL ASSET.* 


By J. H. Frorence, M.D., 
Houston, Texas. 


We were admonished in the pages of THE 
JouRNAL recently to eschew Hippocrates and 
Aesculapius, the dark ages and sentimental 
frills in preparing papers for this Associa- 
tion. This should appeal to a plain, blunt man 

*Read in Section on Public Health, Southern 


Medical Association, eighth annual meeting, Rich- 
mond, Va., Nov. 9-12, 1914, 
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who, unfortunately, cannot make cold facts 
bristle with sentiment, or real issues glisten 
with honey dew. So I hope I may be par- 
doned if I talk direct and now and then put 
on a barb. 


FINANCIAL VALUE, 


This is a day of progressive commercialism, 
therefore I shall deal with the subject from 
a purely monetary standpoint. The tendency 
of the age is to place a financial rating upon 
everything, even life itself. This being true, 
and human life and health the most valuable 
asset of our nation, it seems meet and proper 
to pause occasionally and consider health 
matters from that angle. From observation 
we know the great mass of people to be in- 
different to most innovations, though they be 
for the betterment, welfare and uplift of the 
human race, but it is also apparent how quickly 
aroused they become when their personal 
finances are touched—and how keenly they 
become interested and respond. 

In all these matters we must combat “ignor- 
ance and indifference among the masses ; care- 
lessness, selfishness and greed among the 
classes; and, in the South, vice and supersti- 


tion among the negroes.” There is no doubt- 


but that education of the masses should pre- 
cede legislation to a certain degree. Naturally, 
fundamental health laws and regulations are 
always in order, but with a people educated 
and prepared in advance for these laws, mat- 
ters would be wonderfully simplified. There is 
little benefit to accrue from mere laws until 
a popular demand exists. What is needed 
more than anything else now is a demand for 
a wholesale and conservative health legisla- 
tion, and this demand should arise from edu- 
cation and information devoid of error. This 
demand must originate in organized medical 
bodies first, next the press, and then the laity. 
The medical profession to teach, agitate and 
see that no erroneous ideas creep in, the press 
to give publicity—which they always stand 
ready and willing to do—and the laity to de- 
mand sanitary and scientific health laws with 
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no uncertain sound. Law-makers, when prop- 
erly informed, are willing and anxious to enact 
laws, if the people make demands of them. 
Unless the masses are aroused and educated 
along proper health lines by the physicians 
and newspapers they certainly will not make 
the demands for these special laws. The school 
is a great beginning point and should not be 
overlooked; and here organized medicine 
should see that no error be taught. 

Collier's is the authority that the House 
Appropriation Committee recommended the 
following budget: That the Federal Children’s 
Bureau be cut from $164,640 to $25,640. In 
the same budget $165,000 was appropriated 
for free seeds and $400,000 set aside to stamp 
out hog cholera. Just think of it! and think 
soberly! The child life of our good country 
seems of less importance than the cultivation 
of a squash, and the welfare and health of 
the baby of less consequence than the life and 
welfare of the pig. 

The health and proper education of the child 
is one of the elements in the very foundation 
of all stable government. The chief of this 
bureau states that the mortality among chil- 
dren was 300,000, and that one-half of these 
lives could have been saved had enough money 
been available and expended teaching hygienic 
sanitation, proper feeding and living. 

On whom shall we lay the blame for this 
system of law-making? Something is radical- 
ly wrong somewhere. Suppose we, as medical 
men, take our share of the blame. Have or- 
ganized medical bodies done their full duty? 
Has each of us thought enough of the matter 
to approach our law-makers and made plain 
the people’s needs? Have we, individually and 
collectively, taught the people in our daily 
rounds and associations with them what they 
should do? Have we availed ourselves of the 
free use of the press, which is always opefi 
for the propagation of health education? 

Professor Fisher, of Yale, is authority for 
the statement that the value of the average 
person now living in the United States is 
$2,900, the average financial loss of a life 
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sacrificed by preventable disease is $1,700. I 
will not burden you with the many extended 
calculations that can be made from the above 
figures. 

CORPORATIONS. 

Corporations, which are so often termed 
“soulless,” can be interested if they are ap- 
proached from the financial side. They demand 
one hundred per cent efficiency as value re- 
ceived for wages paid employes. They can be 
shown that by reasonable hours of labor, 
healthful surroundings and proper safeguards 
from accidents, the efficiency of every employe 
will be increased, and a direct financial gain to 
the corporation will thereby result. It is esti- 
mated, financially speaking, that deaths due to 
accidents alone, among those following gain- 
ful occupations, amounted to $40,000,000, and 
deaths from preventable diseases to $200,000,- 
000. This is a terrible toll from loss of time, 
suffering and life for one year. 

As a medical profession we have viewed 
with alarm and pointed with pride, resoluted 
and dealt in glittering generalities so long 
it has become a second nature. It is time 
we get to work in earnest with corporations. 
Their officers are approachable, reasonable and 
intelligent, but for some reason they are ill at 
ease towards the medical profession, and look 
askance at any innovation we propose. 


Have we been frank with them? Have we 


treated their sick and injured as we treat our 


private patients, and did we charge fees for 


services as if they were private patients? If 
we have not given corporations a square deal 
in all instances, and acted as frankly and 
charged as reasonably, let’s think it over, and 
perhaps our advice will be more welcome and 
our influence greater. - 

It will take little argument to prove to them 
that an employe cannot keep up the standard 
of efficiency required if he lives in unhealthful 
surroundings, crowded quarters, works long 
hours and, added to All this, has an unhealthy 
family. Unless a man’s family is happy and 
healthy, and he himself normal, he cannot 
measure up to the high standard demanded 
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of him in this country of rapid commercial 
development. 


COTTON MILLS. 


Glance at our youthful employes in the mills 
of our own Southland. They are debilitated, 
dwarfed and grown old before their time. 
This condition can be remedied when the peo- 
ple themselves arise to the issue. Conditions 
will be ideal when the people and the cor- 
porations realize “health is wealth”; and then 
we will see health laws enacted and enforced. 


LIFE INSURANCE COMPANIES, 


Life insurance companies are primarily or- 


ganized for profit to their stockholders, and, 
while not charitable or philanthropic in the 
strictest sense, are today expending money for 
the conservation of health and extension of the 
lives of their policyholders. Some companies 
mail pamphlets monthly on health and hy- 
giene, others employ physicians and nurses to 
visit each policyholder, and a few have sana- 
toria for the treatment and care of them when 
they are overtaken by sickness. It is estimated 
that $3,000,000 was spent in 1913 by insurance 
companies and fraternal orders for this pur- 
pose. This estimate included educational lit- 
erature, physicians’ services, nurses and sana- 
toria, all to the end that the policyholder may 
remain in good health, and, should he get sick, 
lend aid to him, so that by extending his life 
more profit may be realized by the corporation 
carrying a policy on his life. 


LIFE EXTENSION INSTITUTE, 


Among the many plans and methods set 
forth for the preservation and conservation of 
life there was organized in the East about a 


‘year ago, what is known as the Life Extension 


Institute. I cannot better convey to you the 
purpose for which it was established than to 
quote its own words, as follows: 


“To disseminate and apply knowledge of the 
science of disease prevention; to provide periodic 
health examinations for individuals, that disease 
may be detected in its incipiency, when it can 
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be checked or cured. Devised especially to serve 
insurance companies, business and other organ- 
izations as well as individual applicants.” 
While this institution is not charitable in the 
strict sense of the word, it should be encour- 
aged for the great and lasting good which we 
predict will result from its endeavors. 


VITAL STATISTICS. 


Our vital statistics in most States are not 
ideal. It is needless to enumerate the reasons. 
The medical profession can bring about a 
much-needed improvement. The doctor has 
directly to do with births and deaths ; he usual- 
ly officiates at the former, and tries to prevent 
the latter. A perfect statistic will indicate 
localities where diseases are most prevalent, 


and the character of same, thus enabling sani-° 


tarians and health authorities to apply the 
remedy. There are many other arguments for 
perfected vital statistics. 

In Texas alone, where our statistics are im- 
perfect, we know that in 1913 there died of 
tuberculosis 2,842, of typhoid 668, of malaria 
200, and enteritis 1,386. We now know of 
what our citizenship mostly die and can act 
intelligently. You will also observe that the 
list just given is mostly, if not entirely, of pre- 
ventable diseases. 

We are informed that Pennsylvania in four 
years spent $4,000,000 for health conserva- 
tion, with the remarkable fact that the death 
rate from tuberculosis alone was reduced 10 
per cent. Thus we see what money, work and 


intelligent management will do. Let’s bear in | 


mind that the ever-needed dollar is an im- 
portant factor in the conservation of health 
and the prevention of death. This fact must 
not be forgotten as we make our plea to the 
people, the press and the lawmakers. Let these 
united demands go forth as a great white 
flame, withering in its wake all obstacles and 
opposition. 
INCREASED MORTALITY. 


- While we have cause to be elated over a 
decreased mortality from preventable diseases 


MEDICAL JOURNAL 


there is a fact not generally known that there 
is an increase in mortality from brain, nerve, 
circulatory and kidney diseases. This fact has 
impressed itself upon life insurance compa- 
nies in recent years. The cause is attributed 
to high-pressure modern business methods, 
over-eating, drinking, fast living and general 
nerve strain. Just how to meet this is a ques- 
tion. Nothing can be gained by legislation and 
little by education. This is a serious problem 
which every observing student and practitioner 
of medicine will eventually realize. 


INDIFFERENCE AND INGRATITUDE OF PUBLIC, 


The task of the health official is indeed hard 
and thankless. Those of us who, for a quar- 
ter of a century, have been in the harness, 
borne the brunt of the battle and heat of the 
day, fighting for the health and lives of the 
people, ofttimes wonder if a people, a city, a 
State or a nation be entirely devoid of grati- 
tude. For years the health authorities, both 
State and Federal, sounded the warning of the 
insidious but certain approach of bubonic 
plague to our shores, but no attention was 
given. Today it is here, this most dreaded 
of all diseases. Our maritime cities, antici- 


‘pating the approach of this dreaded malady, 


by a little precaution, such as rat-proof 
wharves and elevators, and a small outlay of 
money, could have prevented its appearance 
here, and not been caught without any prep- 
aration whatever. We still believe that a con- 
tinual; everlasting and intelligent agitation of 
these matters will avail much. 


CABINET OFFICER. 


The matter of a medical representative in 
the President’s Cabinet was agitated some five 
years ago. No one doubts the beneficial and 
far-reaching results if such action were taken; 
but it is a forlorn hope just so long as medical 
men alone petition for it. We again come 
back to the proposition of a demand from the 
people and the press, coupled with a mild re- 
quest from the corporate interests. For fear 
I may be accused of injecting politics (be that 
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as it may, it is not of the “pernicious” variety ) 
will say that the three mentioned are in mag- 
nitude and importance as enumerated; first, the 
people; second, the press; third, corporate in- 
fluence and power. A certain amount of poli- 
tics is necessary in arriving at any greatly de- 
sired end that may come through legislation. 
When medical men make requests selfish mo- 
tives are often suspected, when others demand 
it the desire is attained. Hence, dear doctor, 
“get wisdom” ; likewise, “busy.” 
_ We often hear the term “political doctor” 
used derisively. Why shouldn’t a physician 
interest himeslf politically in any issue looking 
to the general good and welfare of humanity 
just as any other good citizen? We should 
welcome the day when all reputable physicians 
will take an interest in politics, even to the 
extent of running for office, or going on the 
stump fighting for the uplift and welfare of 
the people, especially along health and sanitary 
lines. 

I hope I may be pardoned now for turn- 
ing, as I view them, to a few less important 
themes, not entirely germane to the subject at 
hand. 


° 


Fads and Isms. 
MEDICAL FREEDOM. 


Some years ago we heard quite a lot on this 
subject, and at the time the noise grew to some 
proportions, but we now realize that the ad- 
herents and leaders in the movement were like 
unto the wolves of the desert—one could howl 
for a thousand and two for ten thousand. 
The crisis passed into history with all such 
nonsense that was not scientific, sane and born 
of good judgment and honesty of purpose. 
Some sober-minded and intelligent people 
championed the cause only to repudiate it when 
the facts were made known to them. The 
. medical profession is to be complimented upon 
its labors against this issue, which it met and 
managed in a dignified manner. 

The medical profession should sit steady in 
the boat and not go off after isms or strange 
gods; keep, at all times, to the text of con- 


_of radicalism and progressiveness. 
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servation of health, the betterment of sanitary 
conditions, and everything of vital importance 
of this kind, keeping uppermost in our minds 
the fact that one of the highest purposes of 
civilization should be‘the preservation and con- 
servation of health and life. Speaking of isms 
and fads, I will refer briefly to one or twe of 
the more recent ones. 


SEX EDUCATION, 


I will refer to this briefly. We are a nation 
of extremists and faddists, and this is a day 
The wis- 
dom of today is often the foolishness of yester- 


‘day. Those whose words are being hearkened 


to at the present time as authority, a decade 
ago fell upon ears as “a sounding brass or tink- 
ling cymbal.” 

As to the early education of the youth in 
sex matters, it does seem that the pendulum 
is swinging from a cowardly silence to a dis- 
gusting publicity. As the question presents 
itself, are we ready to open our doors to child- 
less teachers to instruct our children on sub- 
jects which have hitherto been sacred to the 
fireside, thus pre-empting the God-given right 
of the guiding hand of the father and the ten- 
der advice of the mother? Parents may be 
prone to shift responsibility, but a responsi- 
bility thus shifted has no hope of success. If 
the parent neglects such a duty all other ap- 
peals will fail. In an endeavor to avoid false 
modesty in the youth, may we not in the end 
reasonably expect broken barriers of real 
modesty? It is the duty of the doctor to give 
advice to the parent where it is needed, and 
then the children may in turn receive knowl- 
edge and admonition from a proper and sacred 
source. I am not unmindful that I am far 
from orthodox on this point, but it is seem- 
ingly one of the live issues of today and must 
be worked out intelligently and prayerfully. 


EUGENICS. 


I trust you will pardon reference to this sub- 
ject, but it is a timely one, and what I say is 
the opinion of a more. than casual observer. 
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But bear in mind I am not speaking “ex cathe- 
dra,” and it can be given consideration accord- 
ingly. 

As I understand the idea, it is to enact such 
laws prohibiting the marriage of the unfit that 
will bring about a perfect race. So far, well 
and good, but the proponents of the idea over- 
look the fact that there is a difference between 
the animal and human race. The difference is 
fundamental: the human has a soul, an intel- 
lect, and a divine side, if you please. It is pos- 
sible, I grant you, to breed cattle and horses 
up to a perfect species of their kind, but. this 
generation, or many to come, will never see a 
perfect human race legislated into existence. 
The church or State does not make marriages: 
it is the office of the State to record, and the 
duty of the church to lend sanctity to it. It is 
a question whether, by attempting to enforce 
such laws, greater evils may result. How- 
ever, as often as eugenic laws are enacted and 
placed on the statutes, and efforts made to en- 
force, them; just so often will superior courts 
nullify them. 

FINALLY, 

In conclusion I wish to say, educate the peo- 
ple, beginning in the school and in the homes. 
Agitate health «matters in season and out of 
season. Rely upon the press for aid. Get in 
close touch with your law-makers that they 
may act with foresight and intelligence. Or- 
ganized medicine must, as never before, be up 
and doing. There should be medical men to 
lecture at each farmers’ institute or congress, 
also at the meeting of civic leagues, woman’s 
clubs and commercial bodies ; in fact, on every 
occasion possible let education and publicity 
be the keynote. 

There is no reason why the iad of health 
should not be preached from every pulpit in 
the United States. Inform corporations of the 
money value of preserving health and life. 
Instruct each individual what sickness means 
in dollars and cents to each and every house- 
hold. 

Be alive to the issues; extend your endeav- 
ors to the end that the citizenship of our great 
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commonwealth may be a_ happy, healthful, 
home-loving and God-fearing people. 


(Note—The discussions on this paper will ap- 
pear in a future issue, possibly February. Stenog- 
rapher’s report had not reached us when ready 
for press.—Editor.) 


THE EFFECT OF THE HABITUAL USE 
OF TOBACCO.* 


By R. L. Waite, M.D., 
Clayton, Ala. 


Tobacco has been used habitually by a great 
many people probably ever since the discov- 
ery of America. It is classed by the laity as a 
stimulant and luxury, and by the medical 
profession as a narcotic. Its most active prin- 
ciple is nicotine. 

The principal ways in which tobacco is ha- 
bitually used are chewing, smoking and snuff 
using. What I shall have to say about the 
use of it will be in either one or all of the 
different ways mentioned. In searching the 
different medical works, we find very little 
said about its habitual use, and the effect there- 
of. It is not my purpose to tell you anything 
new, but to get together what our different 
authorities have said, and to invite a discus- 


sion, so that we may know more about this 


extensively used weed. I think that its effect 
changes, modifies and exaggerates the symp- 
toms of a great many diseases; also that it 
prevents our remedies from having the effect 
they should have. Just as alcohol lessens the 
power of resistance and makes the chances 
for recovery less in the different diseases, so 
does tobacco. It also predisposes us to dis- 
ease. For the above reasons we should know 
a great deal more about its effect than we do. 
I am aware of the fact that it is a more popu- 
lar weed to use than to write about and dis- 
cuss. Hare says that tobacco is not only a 
frequent cause of insomnia, but is one of the 
most influential factors in the production of 
disturbances peculiar to falling asleep and 


*Read before the Medical Association of the 
State of Alabama at Montgomery, April, 1914. 
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awakening. The insomnia of tobacco is apt 
to take the form of early waking, but not 
quite so early as that of the neurotic indi- 
vidual. The latter waking usually comes on 
soon after midnight; tobacco insomnia about 
two hours later. In every case of insomnia 
tobacco should be thought of as a possible 
cause. Callie says: 

“Mild tobacco favors peristalis and sometimes 
overcomes fatigue. Smoking before meals often 
destroys the appetite and interferes with diges- 
tion.” 


Strumpell says : 

“From excessive use of tobacco we have palpi- 
tation, irregular: action of heart, paroxysms of 
asthma, angina pectoris, tremor, muscular weak- 
ness, loss of sleep, sometimes symptoms of tabes, 
amblyopia, scintillating scotoma, gastric disturb- 
ances, chronic catarrh of the pharynx and larynx. 
Musser and Kelly say: ‘In the investigation of an 
obscure case of headache the abuse of tobacco 
should be borne in mind and care, should be taken 
to prevent confusion of these headaches with mi- 
graine. Tobacco headaches usually occur at ir- 
regular intervals and like the headaches due to 
alcohol, they are widely diffused and usually 
frontal. When a patient who is a smoker con- 
sults us about his heart, it is almost impossible 
to ascertain precisely the state of the case until 
the tobacco has been laid aside for six weeks. In 
a case of cardiac irregularity caused from the use 
of tobacco, there may not be any improvement at 
the end of the first month’s abstinence from it, but 
a few days later the irregularity may pass off 
suddenly.” 


Diculafoy says: 

“Tobacco affects nearly all the system. Loss of 
memory, especially for words, tremor and vertigo 
are common symptoms. As regards neuralgia, let 
me mention brachial and scapular neuralgia, and 
cardiac neuralgia (tobacco angina); hysteria has 
also been noted. As regards the digestive system, 
let me mention dental caries, stomatitis (smokers’ 
patches), chronic pharyngitis and disturbed diges- 
tion, accompanied by acid eructations. Tobacco 
acts on the nerves of the heart by producing pain- 
ful palpitations and intermittence. It also causes 
changes in the sense of, taste and smell, catarrh 
of the eustachian tubes and a form of ambylopia, 
special to smokers.” 


Osler says: 
“The first sign of the habitual use of tobacco 
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may be palpitation and attacks of palpitation may 
come on without special cause in the night, after 
exercise, eating or with excitement. Faintness on 
exertion is sometimes present. 

“There are three groups of cases of so-called to- 
bacco heart. First, the irritable heart of smokers, 
seen particularly in young lads in which the symp- 
toms are palpitation, irregularity and rapid action. 
Secondly, the heart-pain of a sharp, shooting char- 
acter, which may be very severe; and, thirdly, at- 
tacks of such severity that they deserve the name 
of angina. It rapidly raises arterial tension and 
may cause spasm of the arteries, which factor may 
account for the cases of sudden death in young 
and middle-aged men, in whom excessive use of 
tobacco has been the only etiological factor.” 

Erb has found an astonishing tendency to a 
certain form of arterial sclerosis (Intermittier- 
suden, Henkin) in those high in the social 
scale who can best afford to indulge in expen- 
sive and heavy tobacco, and have the oppor- 
tunity and leisure for the excessive consump- 


tion’ of tobacco. 


Frocheimer says: 

“Patients with an irritable system, weakened 
by over-work and mental strain, especially in the 
large group of high-strung and irritable neuras- 
thenics, are constitutionally more susceptible to 
the toxic effects of tobacco. Inhalation of tobacco 
smoke often excites a bronchial catarrh, and the 
mere breathing of an atmosphere laden with to- 
bacco smoke, from the smoking of others is almost 
as bad as direct inhalation. Among the causes 


‘of chronic gastritis, next to alcohol, ranges to 


bacco both when smoked and when chewed. To- 
bacco is sometimes an indirect cause of the occu- 
pation neuroses.” 


To sum up the opinion of the different au- 
thorities, we come to the following conclu- 
sions: Tobacco is the cause of a great many 
headaches, diagnosed as migraine. It is also 
the cause of a great many cases of brachial 
and scapular neuralgia, diagnosed as rheuma- 
tism. It is also the indirect cause of a 
great many of the occupation neuroses. It is 
the cause of a great deal of so-called indiges- 
tion. It causes an inflammation of the eusta- 
chian tubes, and impairs the sense of hearing. 
It causes amaurosis and amblyopia. It causes 
stomatitis, pharyngitis, laryngitis and bron- 
chitis, the secondary effects being cancer of 
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the-mouth, and a cough which predisposes the 
individual to tuberculosis. It causes insom- 
nia, which leads to the use of stronger nar- 
cotics. The tobacco user, if not a neuras- 
thenic to begin with, always acquires neuras- 
thenia and increases it the more the longer he 
uses the drug. The habit of-using tobacco is a 
condition of neurasthenic bad feeling, which 


is relieved by taking more of the drug. The 


few centuries it has been used it has caused 
an increasing hereditary drug diathesis. It is 
causing persons to be born in increasing num- 
bers with drug neurasthenia. They are born 
tired, easily fatigued and discomforted. Hav- 
ing inherited this feeling of discomfort they 
crave something to relieve it. Having in- 
herited the tobacco diathesis and the odor of it 
being almost omnipresent, they naturally be- 
gin to use it. Tobacco is so extensively: used 
for two reasons: because it is used openly and 
publicly by all classes, ministers of the gospel 
not excepted. If it were used like alcohol, 
around the corner, and then something eaten 
to destroy the odor, it would not cause so many 
children to begin the use of it. Second: 
Being used in nearly all homes, the odor is 
nearly always present, and children form the 
tobacco habit from inhaling it before they ever 
use any themselves. Having inherited the 
tobacco diathesis or predispositon and acquired 
the tobacco habit from inhaling it, it is almost 
as hard, if not as hard, for them to abstain 
from its use as it is for the habitual user. 
Naturally when the odor from others using it 
no longer satisfies them, they begin the use 
of it themselves. 

If we believe what our authorities have to 
say about forming the drug habit, we should 
not be surprised at such a large per cent of 
our population being habitues, but the wonder 
should be that even more persons do not be- 
come addicted to its use. When alcohol is 
used it only affects the individuals that use it 
and their posterity, because it is closed up 
until they drink it, so that it does not give 
off its pleasant odor, and after being drunken 
the odor of it on the breath is unpleasant and 


is only inhaled when near the individual. 
Tobacco used as snuff or for chewing is ex- 
pectorated so that its odor permeates the en- 
tire room. This is also true when it is smoked. 
Howeyer disagreeable it may be to the nea- 
user to begin with, being in the odor of it come 
stantly soon conquers distate for it and cregittige 
a relish or desire for it that is strong and 
almost unconquerable. It seems that where 
parents use tobacco their posterity inherit a 
drug diathesis and being constantly in the 
odor of tobacco, they acquire the tobacco habit. 
In case the parents do not use tobacco, the odor 
is so nearly omnipresent, and it is so fashion- 
able to use it, that many children form the 
habit. When tobacco will not longer relieve 
the feeling of discomfort inherited or ac- 
quired, whichever the case may be, they add 
another narcotic, the most common being alco- 
hol, morphine and cocaine. 

One great specialist said that he had never 
treated a case of chronic alcoholism where the 
use of alcohol was not preceded by the use of 
tobacco. So the ultimate result is now, and 
will continue to be that the most of us inherit 
a drug diathesis or a feeling of discomfort, 
or a desire for something to relieve our: dis- 
comfort. It has always been natural for us to 
have a desire for food, but not for narcotics, 
but after using narcotics through several gen- 
erations, it has so changed us that it is almost, 
if not quite, as natural for us to have a desire 
for a narcotic as it is for food. Having in- 
herited this tendency, we begin at an early age 
to use one of the weaker narcotics, which is 
generally tobacco, and this leads to the use 
of a stronger one; and we become physically: 
and mentally unfit for the duties of ordinary: 
life at a much earlier age than we should. 
We finish up our lives in a very unsatisfac- 
tory way to ourselves and to our relatives, or 
we increase the number of the inmates of the 
Keely cures, the sanitaria for the nervous, or 
the hospitals for the insane. 


DISCUSSION. 


Dr. R. J. Griffin, of Moundville—A few of them 
here use it. Those that do not use it might dis 
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cuss it. I expect that is very few in the medical 
profession. I think it was a valuable paper, and 
I have enjoyed it very much. I think the medical 
profession owes it to the laity to condemn the 
tobacco habit. This is indeed a tobacco age. It 
is increasing insanity and increasing the death 
rate, and it is doing a great deal to injure the 
human race. There is no telling the amount of 
snuff that is used by the poorer class of white 
people in our country. If you have not visited the 
factories and the class of people that work at 
labor, you do not know anything about the amount 
of snuff and tobacco used in our country, espe- 
cially snuff among the poorer classes of whites. I 
have visited homes where I could see a dozen or 
fifteen snuff boxes around the room, and the 
women would meet you with the corners of the 
mouth streaked down the side. In these cases you 
cannot get a bill; they are not able to pay a bill. 
They are born with a diathesis that predisposes 
to some disease. It increases insanity, destroys 
in a sense the fibrin of the blood, increases the 
tendency to hemorrhages, and I think the medical 
profession is due the laity to put the stamp of 
disapproval on tobacco. 

Dr. F. A. Webb, of Calvert—I rise to emphasize 
what has been said. Dr. Oliver Wendell Holmes 
truly said the training of a child should begin one 
hundred years before it is born. We recognize the 
fact that the good book says, “The sins of the 
father are visited upon the children to the third 
and.fourth generation.” I know of nothing that 
entails more trouble on the unborn than the to- 
baeeo. habit. A good many of us say that our 
grandmothers and grandfathers lived to a good 
old-age and used tobacco, but if you take statistics 
and.study the family history you will find that 
their children inherited neurasthenic diathesis, and 
they were not as strong, physically and mentally, 
as their forefathers. For the sake of our chil- 
dren we should discountenance the use of tobacco 


as far as possible. We who are preaching public’ 


health cannot conscientiously use tobacco. There 
is not a greater menace than the cigarette habit. 
It is ruining more boys than alcohol or anything 
else we have. I believe if we, as medical men, 
would go out and preach the doctrine emphasized 
here tonight by this paper we could do a great 
good in the way of public health. 

Dr. B. L. Wyman, of Birmingham—I cannot re- 
sist saying a few words about what effect the weed 
has in the human economy. Many of us, from our 
early boyhood days, have used tobacco. I don’t 
claim to be a total abstainer myself. The paper 
just read by Dr. White is the severest arraignment 
of tobacco which I have heard in many a day. 
Unquestionably nicotine ig a poison. No one will 
gainsay that statement, but will it, when used in 
the form of a mild cigar, produce the serious re- 
sults which the doctor has pictured? I wish my 
friend, Dr. Searcy, had heard this paper. He be- 
lieves nicotine is almost as injurious as alcohol, 
and you know what alcohol will do for the psychic 
department of the brain.* I think we should take a 
sensible view of this question of the tobacco habit. 
It cannot be denied that tobacco does produce 
harm to a great many individuals. I take this 
position with reference to its use. We should 
guard our young people and advise them against 
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forming the habit during adolescence. Tobacco 
has in many cases a very harmful effect upon 
brain structure during this period of life. While 
I do not deny that it does often produce functional 
nervous disorders in the adult, I do not believe 
it affects the adult as seriously as the young. The 
fact that the use of tobacco is productive of 
neurasthenia is unquestionably true, and while I 
see many adults who are inveterate chewers and 
smokers, who have never had any nervous disor- 
ders, I am convinced that those who have inherited 
neurotic tendencies are far better off without. it. 
Nicotine, by its chemical effect, injures the delicate 
protoplasm composing the nerve cell and nerve 


' processes. I do not recall that I have ever seen a 


real psychosis, which could be traced to the use 
of tobacco. The gentleman stated that it pro- 
duced insanity. It has been claimed by some that 
it produces arterio-sclerosis. I do not believe 
that this point has been definitely settled. We 
know that arteriosclerosis is due to several forms 
of toxemia, and tobacco may be one of the factors 
in its causation. Notwithstanding all that may be 
said against the use of the weed, it is a very mild 
poison and very delightful in its effects, and many 
of us hate to think of giving it up. Still, as a 
medical profession, we ought to take a definite 
position with reference to its effects upon the 
organism, and while we cannot say that it is a 
harmless habit in the adult, we should at least 
advise all of our young people to avoid it until 
they reach the full maturity of their mental and 
physical powers. 

Dr. Mack Rogers, of Birmingham—The doctor’s 
argument is so conclusive along the line of the 
paper that has just been read that it strikes me 
that we ought to have all grasped the gist of the 
paper. The doctor’s paper says that this tobacco 
habit predisposes us to those more dangerous ones, 
namely, alcohol and the other narcotics. This is 
only the stepping stone, Mr. President. This is 
the first digression, and we all recognize that if we 
avoid the first error in life it will take us a long 


. time to get around to the second. And yet I can- 


not understand the learned gentleman who has 
just preceded me. I cannot comprehend a man 
trained in his special line, when he fails to recog- 
nize the injurious effect of this drug—because, sir, 
this is a drug. I know of no more potent drug in 
the materia medica. No child can take tobacco for 
the first time, Mr. President, without showing 
the signs of it in an unmistakable manner. It is 
one of the most deadly poisons known to the 
human family. It will kill. It will kill in smaller 
quantities, Mr. President, than alcohol. It is one 
of the filthiest habits that mortal man is addicted 
to. To me, sir, it is astonishing that we can ever 
become accustomed to it.. I have lived all this 
life of mine in mortal agony trying to steer clear 
of tobacco. Tobacco to me is a poison. I will 
not sleep my due number of hours tonight from 
having inhaled tobacco smoke in this hall. I do 
not mind telling you that I do not use tobacco. I 
am proud of it; I boast of it. I am not a teeto- 
taler; I am what is usually known as a temperate 
man. 

I believe that the medical profession should 
set the example when it ‘comes to teaching 
hygiene and medical jurisprudence, because 
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if we do not abstain from these things our- 
selves, we cannot consistently deplore them in 
others. But I was about to omit one of the most 
excellent things that I have heard in my entire 
life. Not long ago I had occasion to be at our 
insane hospital, and the chief man said to me: 
“Doctor, I have been thinking for some time that 
I would call the attention of the association to a 
thing that has impressed me very greatly here at 
this institution. We have found that wherever a 
doctor has become a habitue of the narcotics, that 
this institution could with a map locate that doctor 
by the increased number of patients that are sent 
into this institution from around that doctor’s 
place of abode.” Think of that, gentlemen. There 
you are. This doctor uses morphine. This doctor 
uses cocaine. This doctor uses liquor. The rec- 
ords at the hospital down there show that around 
his home an increased number of patients come 
to that hospital to be treated for drug habits. 

Does this statement not argue that we, the sani- 
tarians of the State, should get busy at house- 
cleaning, and see to it that these disseminators 
of these habits are effectually suppressed? This 
should be done by revoking their licenses to prac- 
tice medicine. 

Dr. Griffin: I want to say just another word or 
two. The gentleman over there in the corner said 
that somebody had said it would increase insanity. 
I was the man that made that statement, but I got 
it from the superintendent of the insane hospital 
this afternoon. He says that insanity is increas- 
ing in the State of Alabama, and that caffeine and 
tobacco had a great deal to do with it. Tobacco 
is not a drug; it is put down in the materia 
medica as a poison. It is not a drug at all. 


NON-TECHNICAL DIFFERENTIATION 
OF CARDIAC ARRHYTHMIAS. 


By Wi rrep M. Barton, M.D., 
Associate Professor of Medicine in the Med. 
Dept. Georgetown University ; Member of 
the University Hospital Staff; Attending 
Physician to the Washington Asylum 
Hospital. 
Washington, D. C. 


There is no doubt that a great deal of inter- 
est attaches to methods of studying cardiac 
movements by precise graphic methods. The 
question arises, however, as to whether the 
use of the sphygmograph is essential to the 
proper diagnosis and understanding of the 
arrhythmias by the busy general practitioner 
and internist. Thomas Lewis in his classic 
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manual* states in effect that the graphic 
method entails more skill and experience, time 
and energy than the general practitioner can 
afford to cultivate and spend. Moreover, he 
states, and this is the fundamental point, that 
most disturbances of the heart’s mechanism 
which are met with in everyday practice can 
be identified by simpler means. With these 
opinions the majority of cardiographers would 
probably concur. 

The development of the graphic method has 
contributed not a little to the original differ- 
entiation and classification of disorders of the 
heart largely because of the permanency and 
visualization of the records; but it has like- 
wise contributed to the discovery of simpler 
means of identification. Granting this to be 
so there will always remain a small number 

of types of arrhythmia whose absolute recog- 
nition will only be possible by means of graphic 
methods, that is to say, by the use of sphygmo- 
graphic and electrographic means. 

The following paper is an attempt to briefly 
describe the non-technical signs, chiefly objec- 
tive, a careful attention to which will enable 
the practitioner to diagnose the different varie- 
ties of cardiac irregularity : 

There are seven recognized types of ar- 
rhythmia. 1 Sinus arrhythmia. 2 Heart Block. 
3 Premature Contractions (extra systole). 4 
Paroxysmal Tachycardia. 5 Auricular Fibril- 
lation. 6 Auricular flutter. 7 Pulsus Alter- 
nans. A pulse which is irregular must be one 
or a combination of these. 

I. Sinus Arrhythmia. This is an irregularity 
produced by vagal disturbances in the pace 
maker or sino-auricular node. Irregularities 
of the heart beat or pulse discovered in young 
people are in most instances examples of this 
disorder. If the patient is below ten years 
the rule is almost absolute. The point which 
enables sinus arrhythmia to be recognized with 
ease outside of age is the fact that the irregu- 
larity is found to be connected with and as a 


*Clinical Disorders of the Heart Beat. Lond., 
1912, iv. 
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fact, dependent upon respiration. The pulse 
quickens with inspiration or when the chest 
is expanded and slows during expiration or 
when the chest is contracted. Sinus arrhythmia 
means very little and is not treated. 

II. Heart Block. In heart block there is 
a delay in, or an absence of the passage of 
impulses from the auricle through the con- 
ducting system into the ventricle. In the first 
instance it is called partial in the second com- 
plete heart block. Heart block has chiefly 
to be differentiated from premature contrac- 
tion. The easiest form of heart block to recog- 
nize is one form of the partial variety known 
as the single dropped beat. In feeling a pulse 
which is generally regular a beat will occasion- 
ally miss and this will produce the effect of a 
longer than normal pause. Such an irregulari- 
ty must be either block or premature contrac- 
tion. There is an easy way to determine 
which it is. Listen to thé heart with the 
stethoscope and simultaneously feel the pulse. 


If the pause in the pulse coincides with a pause 


in the heart sounds, block is present. “The 
length of the pause may be equal to two nor- 
mal beats but -it is usually distinctly less. If 
during the pulse pause an extra sound is heard 
at the apex (not transmitted to-the pulse) 
premature contraction is present. 

Another form of partial heart block quite 
easy to recognize is the so-called 2 to 1 block. 
Here the auricle beats twice to the ventricle 
.once, only alternate impulses getting through 
the auriculo-ventricular bundle. Any ventricle 
found stethoscopically to be beating regu- 
larly 40-50 to the minute should be sus- 
pected 2 to 1 block. Also if the ventricular 
rate upon stethoscopic examination is sud- 
denly found to become just half what it was 
counted immediately before, 2 to 1 block may 
be asserted to be present. Where 2 to 1 block 
is present in mitral stenosis two thrills may at 
times be felt and two diastolic murmurs heard 
with each ventricular cycle because the auricle 
contracts twice, the ventricle once. 


In complete heart block or dissociation as it 
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OF ARRHYTHMIAS. 


is called the ventricular rate is exceedingly 
slow. Rates below 40 or 35 are almost cer- 
tainly block. The rhythm is regular. The first 
and second heart sounds are modified from 
beat to beat. The first sound is weaker then 
stronger and the first or second sounds are re- 
duplicated. Muffled sounds may be heard oc- 
casionally in the long diastoles (auricles con- 
tracting.) Small and relatively frequent con- 
tractions of the veins in the neck will be seen 
due to auricular contractions; occasionally a 
prominent venous pulsation accompanies an 
intensified first sound produced by coincidence 
of auricle and ventricle contraction. The 
venous pulse in the neck may periodically wax 
and wane without any connection with tne 
breathing. Adam Stokes syndrome (syncope) 
occasionally occurs in complete heart block. 

In early or mild forms of heart block there 
may be only a slowing of the passage of im- 
pulses from the auricle through the bundle 
to the ventricle. This early manifestation is 
known to the graphists as widening of the 
As-Vs interval and unfortunately cannot be 
positively diagnosed by non-instrumental 
means alone. 

Reduplication of the first sound and doub- 
ling of the second are often noted. With a 
regular pulse, apical thrills or rough murmurs 
in mid-diastole are often due to block occur- 
ring with mitral stenosis. 

Partial heart block should always be looked 
for when large doses of digitalis are being 
given over a long period. Heart block is a se- 
rious form of arrhythmia. If digitalis is be- 
ing given it should be stopped. 

III. Premature Contraction. Often called 
Extra Systole. Here the heart responds to 
abnormally timed impulses occurring before 
the regular time. These precarious or prema- 
ture impulses may originate in the auricular 
or ventricular portion of the conducting sys- 
tem. 

Premature contraction is a very frequently 
observed variety of arrhythmia, so that it 
should be always borne in mind and looked for. 
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The two varieties of arrhythmia with which 
it may occasionally be mistaken are heart block 
and auricular fibrillation, particularly the for- 
mer. 

Premature contraction is very much more 
frequent than block. As previously mentioned 
solitary pulse intermittances are either prema- 
ture contraction or block. Judging from fre- 
quency of occurrence any particular instance 
is more likely the former. But the exact dif- 
ferentiation is simple. If the pulse intermits 
the heart should be examined stethoscopically. 
Here the premature beat is heard and often 
felt. In block the heart is silent and motion- 
less during the pause. The sounds that are 
heard on auscultation will, of course, depend 
on whether the extra contraction has been 
strong enough to open the aortic values. 

Whether an occasional premature beat is 
ventricular or auricular in origin is not of 
great importance, and can only be told posi- 
tively by taking a strip of radial pulse on the 
sphygmograph. 

So-called coupled and trippled apex beats 
and coupled and triple pulse beats, the latter 
known as pulsus bigeminus and trigeminus, 
are occasionally met with. The mechanism is 
usually premature contraction, though more 
rarely may be due to block. The absolute dif- 
ferentiation can only be made by sphygmog- 
raphy. 

Premature contractions are frequently the 


cause of so-called “palpitation.” They are of 
relatively insignificant import. 
IV. Paroxysmal Tachycardia. In this va- 


riety of arrhythmia there is an abrupt accele- 
ration of the regular heart beat finally termi- 
nating equally abruptly in normal rhythm. 
The rapid heart contractions are produced by 
new rhythmic but pathological impulses, 

An adult whose pulse suddenly becomes 
rapid, beating at a regular rate of 150 or 
more, is almost certainly suffering from par- 
oxysmal tachycardia, Lying down does uot 
slow the rate. There may be visible and pal- 
pable pulsation in the neck. The counts should 
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be made with the stethoscope as the pulse is 
unreliable because of its rapidity. The heart 
beats are tic tac or embryocardial in character. 
There is no satisfactory treatment of the 
paroxysm. 

V. Auricular Fibrillation. In this condition 
impulses arise at multiple foci in the auricle 
and co-ordinate contraction is lost. Instead of 
the muscle contracting as a whole, the sepa- 
rate fibrils undergo irregular contraction. 

Auricular fibrillation when well marked is 
very easy to recognize. The pulse is grossly 
irregular, strong and weak pulsations are jum- 
bled together in hopeless confusion, quick runs 
of almost imperceptible beats are felt, the 
pause between the beats is constantly varying. 

The heart beats rapidly as a rule and the 
more rapid the rate the more disordered is the 
thythm. Listening over the apex with the 
stethoscope the disordered rhythm is quite 
characteristic. 

When the ventricle beats irregularly at a 
rate of more than 120 beats to the minute 
the condition is almost always fibrillation. 

In almost all cases of heart failure from any 
cause where the rate is much accelerated and 
the rhythm irregular, the auricles are fibrillat- 
ing. The effects of exercise upon auricular 
fibrillation are interesting and instructive from 
the standpoint of differential diagnosis. Mod- 
erate exercise of course will augment the ven- 
tricular rate no matter what arrhythmia is 
present, just as it does under normal circum- 
stances. But a very important difference ap- 
pears in a given case of irregularity depend- 
ing upon the nature of the arrhythmia. In 
fibrillation the pulse becomes more disordered 
than before as a result of exercise, while the 
other two varieties of irregularity with which 
it might be confused, premature contractions 
and partial heart block, tend to become stead- 
ier and less disordered. As the effects of ex- 
ercise wear off the opposite prevails; fibrilla- 
‘ion ‘iminshes block and extra systoles in- 
crease. Fever augments fibrillation. Finally 


it must be remembered that fibrillation is a per- 
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manent condition, the rhythm itself never com- 
pletely disappearing after it is once developed. 
Other irregularities are only occasional in their 
appearance. The symptoms of heart fail:re 
which always accompany exacerbations of au- 


 ricular fibrillation are almost always curable 


by digitalis and it is to its specific organotropic 
effects in this condition that digitalis owes its’ 
well-merited reputation. 

VI. Auricular Flutter. This is a condition 
lately discovered and described by Lewis, of 
London, in which the auricles contract with 
extreme rapidity sometimes fast as 300 to 400 
to the minute. The contractions are regular 
and not fibrillary. This arrhythmia is rather 
rare and unfortunately cannot be diagnosed 
without the electro-cardiograph. The condi- 
tion gives rise to symptoms of heart failure, 
and on the administration of digitalis passes 
into auricular fibrillation so that it is there- 
fore quite amenable to treatment by that drug. 

VII. Pulsus Alternans. In this arrhythmia 
there is an alternation in the size of the pulse 
beats, or rather in the strength of the ven- 
tricular contractions, but it must be admitted 
that it cannot be recognized without the sphyg- 
mograph except in unusual cases. This is un- 
fortunate, because it is of extreme impor- 
tance to be able to recognize it. All cases of 
angina pectoris and high blood pressure with 
cardio renal disease should be searched for it. 
Likewise old people with premature contrac- 
tions may have it. All such cases should have 
pulse tracings, as we know no simple way by 
which the condition may be recognized. 

Lewis says that the symptom pulsus alter- 
nans “ranks with subsultus tendinum, optic 
neuritis and risus. sardonicus as_ ill-omined 
messengers. ft is the faint cry of an an- 
guished and fast-failing muscle which when 
it comes all should strain to hear it, for it is 
not long repeated. A few months, a few 
years at most, and the end comes.” It is un- 
fortunate indeed that we have no simple means 
of finding it. 
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DEFECTIVE METABOLISM AND ITS 
RESULTS.* 


By J. G. Pacmer, M.D., 
Opelika, Ala. 


In the storehouse of knowledge there are 
weapons for every defense. Investigators in 
the great domain of scientific research have 
evolved truths, or scientific facts which fur- 
nish keys to every branch of knowledge. The 
physician of today, supported by scientific 
truths which are within the reach of all, safe- 
guarded by individual experience and personal 
observation, can understand phenomena and 
perform deeds of daring, accomplish feats that 
work for man’s emancipation from disease that 
would have been thought impossible a decade 
ago. 

We are living in an age when it is one’s 
right to live, and live so as to enjoy to the 
fullest the pleasures, the joys, which life and 
environment afford us. Safeguarded as we 
are with all the advantage which science and 
research has afforded us, is it not passing 
strange that man will not predicate his life 
upon a higher plane of action and of right 
living, direct his manner of living in accord- 
ance with the established laws of health as 
is indicated by scientific truths which best 
safeguards the individual from physical, 
moral and mental degeneracy? Scientific 
truths well established, certainly indicate to 
every one the way in which he can best safe- 
guard the individual, as well as the public, 
from disease, sickness and death. 

Science after having devoted herself through 
many lonely years to the verification of symp- 
toms, to the research of organic lesions, to the 
study of pathological physiology, comes at last 
to study the origin of disease. While the 
causes are innumerable, they are really re- 
duced to three or four classes, primary ele- 


*Read before the Medical Association of the 
State of Alabama at Montgomery, April, 1914. 
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mentary dystrophies, nerve reaction, disturb- 
ances of nutrition, and infection. Disturbances 
of nutrition, or diseased metabolism, is the pri- 
mary cause of the greater number of all the 
diseases with which we have to deal and the 
auto-intoxication resulting therefrom explains 
the origin of most. Have we not attributed 
to the nervous system too important a part 
as an etiological factor in the production of 
disease? Is not the reflex phenomena as a 
causative agent misunderstood; is it not a 
result more often than the cause? Have we 
not accorded to reflex phenomena an influence 
greater than they deserve, or really have? 
Generally speaking, is it only a condition pre- 
disposing or accessory to the development of 
disease; is it ever the cause per se? 

While infection plays an important role in 
the production of disease, it is more often a 
subsequent factor, rather than a primary cau- 
sative agent. Different investigators bring 
forth an array of facts as induced by them to 
prove the different agencies responsible for 
disease, a practical study of these different cau- 


» Sative agents, by practical common sense ob- 


servers, will teach one to get at least a suffi- 
cient knowledge of cause and effect to be able 
to judge with reasonable accuracy of the path- 
ology as well as of the etiology of all. For 
practical observation, and a careful analysis 
of cause and effect, will continue in spite. of 
an intemperate display of an exaggerated en- 
thusiasm over any newly discovered theory, 
and will continue to march serenely on toward 
scientific truth. Since man has known conta- 
gion he has been asking of what it might con- 
sist, and of all hypotheses not one has been 
verified, or sufficiently so to prevent any at- 
tacks upon its soundness. 

The normal man, the healthy man, is not at- 
tractive to infection or to microbic agencies, 
nor is he readily infected by toxic agencies. 
While almost constantly assailed by them, with- 
out, he reacts against them. But be he the 
victim of disturbed nutrition or defective 
metabolism, then his ability to resist is dimin- 
ished and he becomes a ready prey. Generally, 


if not at all times, it is the modification or 
change in the nutritive processes that renders 
man vulnerable to disease. 

As physicians, we should not allow ourselves 
to become too much absorbed in the search 
for microbes, but ought also to study the cir- 
cumstances which would fortify the individual 
against the invasion of disease and at the 
same time seek to sustain the individual and 
make good his defense, inspiring himself con- 
stantly with this truth, that preceding every 
illness of whatever nature, there is a disturb- 
ance in the metabolic processes. and a lessen- 
ing of elimination by an overproduction of 
toxic substances in the one and a retention 
in the other. 

Nature -intended that food should be taken 
to supply waste and not becaues it is pleasing 
to the palate. Hence all food of whatever 
character should be of a nature best suited to 
the individual needs and that will best restore 
those cells consumed in the process of living. 
Our mode of living, or character of work, 
should determine the character and quantity 
of food taken. The brain worker does not 
ever require the food of the individual per- 
forming manual labor, nor could the individual 


- putting forth much physical strength in the 


pursuit of his vocation be sustained by the 
same quantity or character of food as the 
brain worker. Nature also intended that man 
should obey the laws governing his being in 
regard to the time of eating, and the character 
of food to be consumed under given condi- 
tions. She has also indicated to us by the 


seasons the character of food best suited to 


us in the different seasons of the year. As 
long as man lived from nature’s storehouse 
and ate of the food provided in season, and 
as civilization seems to have indicated, man 
was practically free from disease. In fact, 
practically all the diseases from which man- 
kind suffers can be traced directly or indirect- 
ly to what we eat and how we eat. The de- 
fective metabolism resulting from the char- 
acter and quantity of food consumed in a 
given time is responsible for most of our or- 
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ganic failures. Food taken in excess of bodily 
requirements must be disposed of, and the 
overplus, together with the chemical product 
resulting, must be disposed of both by the 
organs of digestion, assimilation and elimi- 
nation. When an individual of a given weight 
and doing a definite work, putting forth a 
given amount of energy, consumes food in 
excess of the bodily needs, his organs suffer 
in proportion to the excess. Fermentation and 
putrefaction necessarily follows, hence auto- 
intoxication is the result. 

The engine that is fed too much coal gen- 
erates steam in excess, which results in 
strained valves, leaky cylinders, burned-out 
tubes, carbon deposits and a loss of energy. 
The individual who consumes food in excess, 
or the stomach that is continually overbur- 
dened, soon gives evidence of the injury re- 
sulting in no uncertain way; the stomach be- 
comes dilated, resulting in ptosis, retention of 
food, delayed digestion, delayed assimilation, 
fermentation, gastr:: distress, eructations and 
auto-intoxicaticr. 

The overburdened liver can no longer carry 
on its function and the blood stream becomes 
muddy, so to speak, and nature cries out for 
her emunctories to come to her relief, and well 
and promptly do they respond until they, ere 


long, are unable to stand the strain and organic © 


failure results. 
Burchard has shown that it is through the 
eliminative powers of the emunctories that 
auto-intoxication is prevented. And when 
these organs are no longer able to get rid of 
the burden imposed upon them, they undergo 
organic changes. Roger has demonstrated the 
antitoxic function of the liver, and when over- 
burdened with intestinal toxic elements it no 
longer performs its glycogenic functions and 
the blood cells themselves undergo certain 
changes. Chafard has demonstrated that the 
more precocious the hepatic function, and the 
more often the liver is overburdened, the more 
Seriously will the hepatic cells become in- 
volved. The same author has shown that in 
the healthy man in whom the functional ac- 
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tivity of the digestive organs is normal the 
liver and the kidney cells will act synchro- 
nously, or the glomeruli and uriniferous tu- 
bules act in unison. 

Hence ‘it is clearly shown that the action 
of the intestinal poisons on nutrition is unde- 
niable. Through their influence all the cells 
of the body, particularly of the blood cells, are 
made to suffer. The blood stream becomes 
muddied, so to speak, nutrition is defective, 
and all the tissues of the body become im- 
paired. The arteries gradually become scle- 
rosed and cardiac and renal changes result. It 
is or can be clearly demonstrated that arterial 
and -nephritic changes or diseases are pri- 
marily due to infection, and the greater amount 
of such infection is derived from the gastro- 
intestinal canal. 

Hypertrophy of the heart is generally due 
to impermeability of the kidneys and the val- 
vular changes present are due to metabolic 
changes which originate in the gastro-intestinal 
canal. We see in certain cases lesions of the 
kidneys, heart and vessels developed simulta- 
neously, all the vascular system is seized from 
the central organ of circulation up to the 
finest extremities, and if the kidneys can suffer 
from such a delicate symptom as albuminuria 
we have no right to disregard, on that account, 
the sufferings of other organs. We know 
how modifications in the gastro-intestinal canal 
will bring about vascular disturbance, thus 
modifying all the secretions. First the blood 
vessels become sclerosed, the kidneys already 
overworked, fail to eliminate all the poison re- 
ceived, become themselves congested and un- 
dergo well recognized tissue changes. The 
heart, also over-taxed, and pumping blood of a 
changed or altered specific gravity, and con- 
taining abnormal chemic properties which re- 
sults in deposits upon the valves, its muscular 
structure gives way, together with the tissue 
changes already manifest throughout the or- 
ganism. 

All of the organs of the body perform their 
functions in a physiological way or by physio- 
logical laws when furnished a normal pabulum, 


« 
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but when supported or nourished by an ab- 
normal pabulum do not perform their physio- 
logical functions, and disease results. Hence 
man’s living and how well he lives depends 
upon how wisely and how reasonably he eats. 

The toxicity of the products of putrefatcion 
and their resulting effects upon healthy organ- 
ism are too well known to be disregarded. 

We never see accidents the outcome of auto- 
intoxication with normal digestion and normal 
food consumption. 

Of all the organs of elimination the kidneys 
are the most important, and we cannot accuse 
them, as Burchard has proven, of reabsorbing 
any of their own products as is the case with 
the intestines. He has shown that absorption 
does not take place in the urinary tract in the 
normal functioning of those organs. If there 
is produced a desquamation of epithelium in- 
toxication results, but it is the result of poi- 
sonous substances reaching the kidneys in 
excess of their power to eliminate, hence the 
kidney fails because of its being overbur- 
dened and it becomes a menace not only from 
an inability to eliminate unnatural or abnormal 
products, but forms substances from the de- 
composing urine which are capable of causing 
death. Hence it is now conceded by most 
observers that practically all kidney diseases, 
cardiac failures, rheumatism, arteriosclerosis 
are primarily due to auto-intoxication, and that 
practically all of such toxic poisons reach the 
blood through defective metabolism or through 
the gastro-intestinal canal. Now what are 
the facts that disturb metabolism in the most 
instances? First, inordinate eating, both in 
quantity and quality. George Cheynes’ apho- 
rism contains a volume of dietectic wisdom. 
“Every wise man after fifty ought to begin 
to lessen at least the quantity of his aliment, 
and if he would continue free from great and 
dangerous distempers, and preserve his senses 
and faculties clear to the last he ought every 
seven years go on altering or gradually abat- 
ing and sensibly, and at last descend out of life 
as he ascended into it, even into the child’s 
diet.” 


The eating of an excess of proteids which 
results in a great excess of waste nitrogenous 
substances which are intensely toxic is one of 
the most potent factors in the production of 
organic failures. The eating of exaggerated 
quantities of meats and of highly seasoned 
foods by the brain worker, and the man lead- 
ing a sedentary life, or whose work does not 
require physical strain, or whose work does 
not result in the combustion of tissue. Thus 
taking into the system food in excess of na- 
ture’s needs, the overtaxing both the organs 
of digestion and assimilation and elimination, 
with the result in the depositing in the tissues 
of fats and other substances, which finally calls 
for toll from our health-giving forces. There 
are thus produced abnormal albumens which 
Burchard has shown are capable of destroying 
renal epithelium and certain forms of nephritis 
result. When these poisons are retained they 
cause an increase of arterial tension and all of 
the train of symptoms now so well recognized 
which are from auto-intoxication. 

Bright’s disease, so-called, is a disease of 
civilization; they advance together. It has 
been described as a disease of rich food, strong 
drink, of close confinement and mental strain; 
in short, it is caused by improper living habits. 
The abnormal increase in the mortality from 
Bright’s disease and nephritis is indicated 
wherever comparative statistics are found. In 
Chicago the increase in ten years has been 47 
per cent, in Memphis 60 per cent, in Rich- 
mond 106 per cent. Among:the registration 
States this death rate was highest in New 
York, 132 per cent, and lowest in Montana, 


_52 per cent. Among the cities it was highest 
in Charleston, S. C., 356.4 per cent, where it” 
was 12 per cent of all deaths. In the registra- ™ 
tion area 82 per cent of the deaths from kid- * 
ney disease were among people above the age ™ 
of 40. The death rate from kidney diseases ™ 


has increased 72 per cent in twenty years, and 
23 per cent of this increase has been in the 
last ten years. 

The kidneys are the hardest worked organs 
of the body and receive doubtless less con- 
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sideration than any other organ. They work 
day and night in an effort to protect the blood 
and the system from the ever-increasing quan- 
tity of poisonous substances which come to 
them, and they perform their function of fil- 
tration faithfully and persistently, and do this 
even after they have begun to degenerate from 
exhaustion and abuse and overwork. In most 
cases the breaking down of the kidneys occurs 
slowly and painlessly, and without the knowl- 
edge of the individual for whom they are toil- 
ing. But when they do announce their trou- 
ble the impairment is often beyond the hope of 
correction. 

People habitually eat too much, and as Osler 
states there are more troubles arise from over- 
eating than from drinking. The Hindoos and 
Japanese have taught us that we require much 
less nitrogenous food to maintain a standard 
of perfect health than is generally supposed, 
a fact which is amply substantiated by Chit- 
tenden’s researches. Under the constant pres- 
sure of American life a man is always on the 
lookout for short cuts, he jumps at every pos- 
sible chance for getting bigger results 
wherever it will bring the largest returns. 
Hence his hours of sleep, his hours for recrea- 
tion are far less than are necessary for nature’s 
demands, and he lives under stress continually. 


Fatigue is a poison which is evolved by the . 
activity of the muscles during labor, and as 


Goldmark has shown, a tired person is literally 
and actually a person who is poisoned, and 
poisoned by his own waste products. Add to 
the strenuous life and its effect upon the 
emunctories the burden that comes from over- 
eating, and one can have some conception of 
the organic changes that must necessarily fol- 
low. 

Physiology teaches us that the temperature 
of the stomach is raised slightly above the 
normal during the hours of normal digestion, 
more blood is sent to the stomach; in fact, its 
mucosa is somewhat ‘congested. Change this 
law of nature by filling the stomach with from 
one to two pints of iced-tea or iced drinks of 
any kind and you retard digestion beyond the 
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normal period, the food taken undergoes 
chemic changes, becomes putrid and auto-in- 
toxication results. The enormous amount of 
iced carbonated drinks dispensed from soda 
water fountains is a curse to the nation and 
is responsible for more deaths from kidney 
diseases than are caused by whisky. Cheap ice 
is one of the curses of civilization, as it is re- 
sponsible for much of the decadence, and is a 
potent factor in the causation of organic dis- 
eases. It is ever with the appetite and desires 
as it is with every other habit, in the long run 
you are only sensible of the drawbacks. 

The demands of digestion upon the human 
economy produce an internal wrestling bout of 
human force which reveals a stomach, improp- 
erly educated, which is sure to react upon the 
owner’s moral fiber. The demoralization of 
the individual varies directly with his progress 
in culinary experience, voluptuousness lurking 
in every secret recess of his nature and laying 
down the law of his being. The tyranny of 
the palate has never been described, as a neces- 
sity of life, and no one can imagine how many 
are ruined by the table. Every time we sin 
against nature and self-respect at the bidding 
of some ruling passion or appetite we rivet 
its hold upon us. Hence the individual or gas- 
tronome is conscious of an expenditure of 
vital force which is so vast that the brain 
located in the diaphragm of such an indi- 
vidual may come into play and the suspension 
of all the faculties is in itself a kind of in- 
toxication. 

Science and invention steadily present 
new forces and new ideas, but human nature is 


_ the same in the year 1914 as in the year I. 


The problem of how best to convince the pub- 
lic and even the disbelievers in the profession 
of the necessity of safeguarding the individual 
and the public becomes the duty of the medi- 
cal profession. The average physician gives 
but little thought to the character or quantity 
of food taken by his patients and generally 
advises them, if he advises at all, in an un- 
certain manner. 

But few physicians give the time and 
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thought necessary to understand the kind of 
diet that is best in the common character of 
stomach troubles for which he may prescribe. 
In the growing child the character of food 
taken determines the future of the individual. 
For there is nothing so important as to safe- 
guard the child by giving to it that diet which 
is best suited to its physical and mental growth. 

Two decades ago one dentist kept up with 
the dental work necessary for a large area, 
and but a few children ever consulted a den- 
tist, but now few children get their permanent 
teeth before they are regular patients of the 
dentist. This is due in a large measure to the 
character of food given the growing child. 
When I was a child and called for something 
to eat between meals I was given the regula- 
tion corn pone, a well done potato generally 
roasted in the ashes or the regulation ration of 
bread and meat. Now the child gets Post 
Toasties, Shredded Wheat Biscuit, Cream of 
Wheat, or some patent food that is advertised 
from every billboard and fence. And the re- 
sult is not difficult to figure out. The child 
also is a daily visitor to the regulation soda 
fount and gets just the same dope that father 
takes with the usual iced beverages and also 
has its quota of iced tea, coffee, etc., that is 
indulged in at the average table. And yet we 


wonder at the decadence of the race, and why 


organic failures are increasing so rapidly. The 
individual who takes regularly iced drinks with 
his meals and eats the average amount of 
meats and other proteid substances will suffer, 
sooner or later, from organic failure and usual- 
ly dies a victim of Bright’s disease. Auto- 
intoxication is the natural consequence of such 
methods of diet. Constipation is a constant 
result of such living. Fecal accumulation is a 
more potent factor and a more common cause 
of auto-intoxication and causes a_ greater 
train of reflex phenomena than we are aware 
of. All insane people are constipated. And 
while all constipated people are not insane, 
they are not normal, as the system is being 
constantly poisoned and the nerve centers give 
expression of suffering sooner than do some 


% 


of the organs. The average victim of Bright’s 
disease usually gives a history of inordinate 
eating of food rich in proteids, foods highly 
seasoned, much pastries, sweets, etc., with the 
usual iced drinks flanked or preceded by a 
cocktail, coffee, ice water, short hours of sleep, 
the usual sedentary life with all the intense 
manner of living, constipation, gastric dis- 
tress, acid stomach, intestinal fermentation or 
putrefaction which result in increase of arte- 
rial tension, hepatic and renal insufficiency, 
cardiac failure and death. 

Add to this the strenuous life of the average 
sufferer and a clear case of auto-intoxication 
resulting in the above named troubles is clear- 
ly made out. Toxines of gastric or intestinal 
origin so alter nutrition in a permanent way 
as to develop a diathesis, which once developed 
may become hereditarily transmissible. And 
if you go back to the origin or the etiology 
be it in the individual or his ancestors, you will 
find that it had its origin in defective meta- 
bolism. Perverted nutrition leading up to the 
development of new substances, which become 
toxic, then pass out into the extra cellular 
fluids along with which they pass into the 
lymphatics and blood vessels. Into the blood 
all poisons are carried, those poisons created 
by the tissues and much of them formed in the 
digestive tract. It is clearly demonstrated 
that poisons are eliminated by organs in which 
they are not formed, and the logical conclu- 
sion will be that the blood is the medium be- 
tween the seat of formation of these poisons 
and their source of elimination, All the sub- 
stances secreted by the liver are not the phy- 
siological product of that organ when over- 
burdened and are generally of a toxic nature, 
nor are all the substances secreted by the kid- 
neys the physiological product of these organs, 
and all of such poisons when retained give 
rise to tissue changes even of the parenchyma 
of the kidneys themselves and may and do 
give rise to the failure of other organs. 

Hence, man escapes intoxication by the 
activity of the gastric, intestinal, cutaneous, 
pulmonary and renal emunctories. The stom- 
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ach, intestines, liver and kidneys are safe- 
guards placed along the picket line of the in- 
dividual, and when they are performing their 
function physiologically, well and safely do 
they guard the individual from poisoning, but 
when kept on patrol duty too long, worked 
overtime, perform duties not commensurate 
with their function or ability, the battle for 


Case II. C. J., white, male, aged seven years; third 
attack (Griel on Pellagra). 


health is lost, nature’s defenses are destroyed 
and the enemy occupies the fort. 

After thirty years of careful observation 
and experience personally, and after looking 
up the experiences and research work of many 
authorities, I feel that we are justified in con- 
sidering auto-intoxication as being the pri- 
mary cause of all cases of rheumatism, Bright’s 
disease, arteriosclerosis, apoplexy, colangitis, 
pancreatitis, cardiac disease, many exanthe- 


GREIL: PELLAGRA IN CHILDREN. 


29 


mata, gastric ulcer and even cancer of the 
stomach as well as many other troubles with 
which we have to deal, to defective metabolism, 
and the resulting auto-intoxication. The physi- 
cal and mental degeneracy resulting from tox- 
emia can and does bring about a physical de- 
generacy that is transmissible and many chil- 
dren are the victims of hereditary, degene- 
racy, the sins of the parent being handed down 
even unto the third and fourth generation. 

There is no work of the physician demand- 
ing more earnest thought, or no labor that we 
can perform for the public that will bring 
greater returns than to teach the individual 
the importance of how to eat and what to eat, 
what to drink, and how to live so as to protect 
himself against organic failures to which man 
is becoming yearly a most ready prey. 


PELLAGRA IN CHILDREN, WITH PRE- 
LIMINARY REPORT OF CASES 
IN MONTGOMERY, ALA. 


By Gaston J. GreIL, B.S., M.D., 
Pediatrician’ to St. Margaret’s’ Hospital, Ma- 
sonic Widows and Orphans’ Home. 
Montgomery, Ala. 


Recent and extensive studies on pellagra 
make a general review of the etiology, path- 
ology and symptomatology in this paper su- 
perfluous, and would add little to the present 
report of cases as existing in the city of Mont- 
gomery. The cases here reported are from 
my dispensaries in West End and in North 
Montgomery, the factory districts, and in- 
clude only the children who were brought to 
these dispensaries for treatment. In obtain- 
ing the history, a card furnished by the 
Thompson-McFadden Pellagra Commission 
was followed, in order to obtain a better idea 
of the living condition of the several patients. 
In all I have had under observation thirty- 


*Read before the Montgomery County Medical 
Society, Oct. 3, 1914. 
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two children, but report only six as typical of 
whole. 
Upon careful inquiry and from a map of the 
city, I find that pellagra is not confined to any 
specific district, but can be found in all sec- 
tions, principally in those not having sanitary 
connections. In all the cases reported to me 
or that have come under my observation, the 
artesian water from the city was used. In 
none of them were there sanitary connections, 


Case III. P. M., white, female, aged two years; 
first attack. 

the ordinary back-house or common privy be- 
ing the only available place, and that not being 
more than 25 to 50 feet from the house, except 
in one case, where they had a home-made sani- 
tation. 

The cases in West End were scattered, three 
to six blocks intervening. Those in North 
Montgomery were closer, a number of cases 


developing on the same street (Factory Row). 
These cases were somewhat milder, the chil- 
dren presenting a much better appearance. 


Case 1. 

E. E., white, male, age 6 years, living at West 
End. Has been ill since last winter following a 
severe attack of measles. Members of household, 
four males, three females; no other pellagrins. 
The house is ineffectively screened; sanitation, 
home-made, emptying in a sewer nearby. The 
nearest case of pellagra is six.blocks away. House 
flies abundant; bed bugs in evidence; few stable 
flies; no body or head lice. When I saw the child, 
May 13, there was no complaint of pain, but of a 
burning and itching on hands and feet. He had 
congenital flat feet; otherwise he had been a nor- 
mal child until last winter, when he had a severe 
attack of measles followed by bronchitis; since 
then he has been in a general run-down condition. 
The dorsum of both feet and hands was covered 
with a rosy-colored rash, which appeared first as a 
white blister, itching quite severely. Diarrhea 
severe, beginning about two weeks after the rash 
appeared; eight to ten loose, foul-smelling move- 
ments daily; appetite poor; temperature 100; pulse 
96. 

Physical Examination—Child appeared very ill; 
had a hopeless, dejected look; refused to talk; 
would not walk without assistance. Teeth bad. 
Throat inflamed. Tonsils very much enlarged. 
Tongue red and fissured. Dorsum of both feet ex- 
tending above ankles and backs of both hands and 
wrists covered with an erythema. Heart, lungs, 
liver and spleen normal. Abdomen slightly dis- 
tended; soft; no masses; no glands. Reflexes ex- 
aggerated. Von P. neg.; was not examined for 
hook worms. Urine negative. 


Case 2. 

C. J., white, male, aged 7 years. Lives in West 
End. Family history negative. Both parents work 
in factory. The child was a full-term normal baby. 
Weight at birth unknown. Breast-fed. Was. pér-’ 


fectly well until three years ago, when he had a | 


diarrhea; at the same time a suspicious rash ‘ap- 
peared on the arms, hands, feet and legs. He was 
then living in Laurel, Miss., and was treated by a 
physician at that place, who later sent him to a 
hospital in Meridian. In 1912 the patient was liv- 
ing in Selma. The rash on arms, feet and legs 
had never disappeared and the diarrhea continued. 
He received treatment in 1912-13 at Selma. 

The child was brought to the West End Dis- 
pensary, August 28, 1914. He complained of loss. 
of flesh and strength, a lazy, tired feeling and 
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almost complete loss of appetite. He was taking 
15 gtts. Fowler’s solution a day, but had not taken 
any medicine for the past two weeks. His 
diarrhea had improved; otherwise there had been 
no improvement since he left Selma. . 

Physical Examination—Very poorly nourished, 
emaciated child; undersized; weight 32 pounds. 
Skin sallow; felt dry and hard. His expression 
was hopeless and dejected; would not talk and 
moped around home all day. There was a rash 
on both arms extending from the hands to the 
elbow; also on both feet and legs extending to 
the knees. The rash had an appearance of a des- 
quamation after a sunburn. Tongue coated; heart 
and lungs normal. Abdomen enlarged; tympa- 
nitic. Spine kyphotic. Epiphyses enlarged; re- 
flexes normal. Liver and spleen not felt. Von 
Perquet test negative. Hookworks present. 
Blood, hemoglobin, 60 per cent; otherwise nega- 
tive. Urine negative. This was the third appear- 
ance of the erythema, 


Case 3. 


P. M., white, female, aged 2 years; living in 
West End. Mother living and well; works in cot- 
ton factory. Father deserted the family. Patient 
is the only child. Average weight at birth; full 
term, normal labor. Was breast-fed until 17 
months of age; also fed from the table after 3 
months of age. Had measles one month ago, fol- 
lowed by nephritis; mumps six months ago; oth- 
erwise healthy. Three months ago mother noticed 
a swelling of hands, feet and legs; she had also 
been suffering from a severe diarrhea, which the 
mother had tried» to: check with home remedies 
without success. “Shortly after this an eruption 
appeared on hands and feet. The child was treat- 
ed for three weeks in Prattville, where she was 
then living. She-was brought to Montgomery, 
Ala., to live on August 4. When I saw her, August 
12, the erythema covered the dorsum of the hands 
and feet, itching and burning severe; hands, feet 
and legs still swollen. The diarrhea continued; 
appetite poor; she slept all the time; was apa- 
thetic. She had recently contracted whooping 
cough. 

Physical Examination—Face swollen; eyes 
puffy; skin sallow; body very much emaciated; 
tongue coated; throat red and inflamed; hands, 
feet and legs swollen; heart and lungs normal; 
abdomen enlarged. Erythema covered dorsum of 
both feet to ankles; hands to wrists. Genitals 
red and inflamed. Complete prolapse rectum. Von 
P. neg. Feces neg. Urine, sp. gr. 1,004 alb. pres- 
ent. Sug. neg. Few casts. 


GREIL: PELLAGRA IN CHILDREN. 


Case 4 
W. W., white, male, aged 5 years; living in 
factory house in North Montgomery. There are 


nine members of the household, one other hav- 
ing pellagra. The house is ineffectually screend; 
sanitation poor; house and stable flies moderate; 
bed bugs were in evidence; also head lice. There 
were several cases of pellagra on same street. 
Prsent History—When I saw the child, June 12, 
he complained of a diarrhea; the hands and feet 
were covered with an erythema; the mouth and 


Case IV. W. W., white, male, aged five years; first 
attack. 


Case VI. H. R., white female, aged five years; 


first attack. 
tongue were very red and inflamed, but not pain- 
ful; rash itched, but not very svere; symptoms of 
six weeks’ duration. 

Physical Examination—Child very well nour- 
ished; did not appear ill;..was bright and play- 
ful; erythema on both hands and feet; Von Per- 
quet test negative; hookworm ova present; also 
dwarf tapeworm. 

Case 5. 


M. G., white, female, aged 4 years; living in 


4 
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North Montgomery. Members of household, two 
males, three females; no other pellagrin; mother 
died of pellagra in this house; father in good 
health; works for railroad. Living conditions sim- 
ilar to those of above cases. 

Present History—The child was brought to the 
dispensary June 12, 1914, complaining of diar- 
rhea, and rash on both hands, feet, arms, legs and 
neck. Itching and burning intense; of about five 
weeks’ duration. 

Physical Examination—Except to erythema neg- 
ative. Child did not appear ill. Hookworm ova 
present. Von Perquet test negative. 


about June 5. When I saw the child later she had 
a very bad stomatitis; tongue red and inflamed; 
the feet, neck and hands were covered with an 
erythema; she had a diarrhea, six to eight move- 
ments daily, of two weeks’ duration. 

Physical Examination—Well nourished child, ap- 
parently in good physical condition, and did not 
appear ill. Physical examination negative, ex- 
cept to skin erythema. Von Perquet test nega- 
tive. Hookworm ova present. 


Betsy and sex seem to have nd) 


aring on the disease. My cases all range 


Six pellagrins from one street, showing cases V and VI. 


Case 6. 

H. R., white, female, aged 5 years; living in 
North Montgomery. Construction of house and 
sanitation similar to above cases. Members of 
household, five males, three females; three other 
pellagrins in the same family. The child’s mother 
died of pellagra; the father had first erythema, 
June, 1910. At that time the family was living at 
Wetumpka. There was not another case until 
June, 1914, when three of the children had ery- 
thema. 

Present History—The first erythema occurred 


/ from two to twelve years, and about equal as 
nd) 


to sex. Almost every form of insects a 
parasites have been tried as being the cause oF} 
carrier, but no conviction has resulted. Most} 
of the attacks occur in the spring, early sum} 
mer or.autumn. It is usually found in unsant 
tary surroundings. 
Symptomatology—The cases I have = 
present very well marked gastro-intesti 
symptoms and symmetrical skin lesions, a 
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‘of which may appear first ; some are presented 
to the clinic as ilio-colitis cases and some pure- 
ly on account of the skin lesions and because 
there are several other cases in the neighbor- 
hood, or because some other member of the 
family has the disease. In most cases seen by 
me there is a mild or severe stomatitis. I 
have seen no cases with constipation. 
)Prognosis.—I believe that the disease in 


bination with potassium iodide. After the 
disappearance of the symptoms a tonic of iron 
and arsenic was used. In almost all the cases 
hookworm ova were present; these were of 
course treated. 

In conclusion I wish to say that these cases 
have been under observation for only about 
three months; the treatment will be continuéd 
and a further report will be made next year. 


The family of case VI. The father was first affected. Mother died of pellagra this year. 


children is a low grade of infection, and that 
with proper hygienic surroundings and with 
proper diet that they will all recover. Almost 
all the cases I have under observation have 
their first attack and have improved very rap- 
idly; those suffering from second or third 
attacks have improved, but more slowly ; of the 
thirty-two cases, all have markedly improved. 

Treatment—Hygienic, the liberal use of 
water, better nourishment and drugs ; the drug 
used being Fowler Solution in gradually in- 
creasing doses, or the Fowler Solution in com- 


SOME OBSERVATIONS FURTHER IN- 
CRIMINATING SUGAR-CANE PROD- 
UCTS AS THE MAIN CAUSE 
OF PELLAGRA IN 
THE SOUTH. 


By Roy Btosser, M.D., 
Atlanta, Ga. 


In January, 1913, I called attention to the 
fact that Southern people, especially ruralists 
and factory workers, are extremely fond of 
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all sugar-cane derivatives, and made the sug- 
gestion that pellagra in the South might be 
due to some poisonous or deleterious action of 
these products, especially the non-crystalliza- 
ble solids in the partially refined sugars and in 
the syrups, which latter are a by-product in the 
manufacture of granulated sugar." Continued 
investigation along this line has developed the 
following facts which, in the opinion of the 
writer, seem to support the claim that sugar- 
cane products are causing at least a large ma- 
jority of the cases of pellagra in the South. 

(1) All but three of the 133 pellagrins 
whom I have questioned admit having eaten 
sugar-cane products very freely. 

(2) Exclusion of all partially refined sugars 
and sugar-cane syrups from the diet of pella- 
grins has enabled us to cure 121 out of 133 
cases treated; of the remaining 12, 8 were im- 
proved and 4 died, a mortality of 3 per cent. 

(3) Recurrences have not occurred in any 
cases in which the diet was carried out as 
directed ; slight recurrences developed in five 
cases, but in each of these it was found that 
the patients had previously relapsed into their 
former diet. 

(4) The presence in sugar-cane products of 
an actively poisonous substance is shown by a 
feeding experiment which I reported a short 
time ago:? A moderate amount of sugar-cane 
syrup was administered to a dog together with 
a diet which was in other respects varied and 
well balanced ; at the end of six months the dog 
was found to have developed pronounced or- 
ganic changes of the liver, intestines and kid- 
neys. These conditions could not have been 
due to an unbalanced diet or to the absence of 
“vitamines.” 

(5) The organs affected in the above feed- 
ing experiment are the ones mainly affected in 


pellagra. 
THE MAIZE THEORY OF PELLAGRA. 


Any one who carefully reviews the work 
which has been done in the effort to discover 
the cause of pellagra must admit that there is 
a good deal of evidence indicating an etiologic 


therefore, produces. disease. 


relationship between corn and this disease. 
But animal experimentation has not supported 
the conclusions derived from clinical observa- 
tion, and, furthermore, well authenticated cases. 
of pellagra have occurred in persons who had 
not eaten corn in any form. Therefore, while 
we cannot eliminate corn as a probable factor, 
we are forced to the conclusion that it is not 
the sole cause of the disease. 

The worker in the field of dietetic diseases. 
is met with. peculiar difficulties on account of 
the many and varied factors which must be 
taken into consideration. We cannot, as in 
bacterial diseases, isolate the one and main 
cause from all others and reproduce therefrom 
the disease in question. 

Several experiments have been reported 
showing that when an animal is kept on an 
exclusive diet of one cereal, such as corn, rice 
or barley, they develop a certain train of 
symptoms. Such experiments, however, are 
inconclusive as applied to human diseases; 
they do not indicate the presence of poisonous 
ingredients in the food in question, but simply 
show that a continued diet of any one article 
of food does not give proper nutrition, and, 


THE NON-CRYSTALLIZABLE SOLIDS OF SUGAR- 
CANE. 


The consumption of large quantities of 
sugar-cane products is ‘a comparatively mod- 
ern habit and one whichshas undergone rapid 
increase in recent years. “Less than a hundred 
years ago they were scarcely used at all and 
were considered a rare and expensive delicacy. 
The non-crystallizable solids of sugar-cane are 
not present in granulated sugar, but are pres- 
ent in. the yellow sugar, brown sugar and 
syrup, all of which are largely used in the 
manufacture of candy, cake, “soft” drinks, etc. 
Of particular significance in this connection is 
the fact that the pellagra epidemic of the 
South followed closely on the introduction of 
the modern methods of sugar’ manufacture by 
the use of the vacuum pans and centrifugal 
machines. This method of refining sugar is 
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highly effective in removing the crystallizable 
sugar, but leaves as a by-product a syrup 
which, as compared with the syrup made by 
the old open-kettle method, is a highly con- 
centrated solution of the non-crystallizable 
solids of sugar-cane. While many farmers 
still raise sugar-cane and make syrup for their 
own use, there is comparatively little of this 
home-made syrup sold, and it is always higher 
in price. The refinery syrup can be bought 


for 40 cents a gallon or less and, on account 
of its high caloric value, will take the place 
of other and more expensive food. It is there- 
fore largely used, both as a food and as a 
confection, by the poor people of the South. 


RESULTS SECURED IN 133 CASES OF PELLAGRA. 


About half of this series of cases occurred in 
the practice of Dr. L. P. Pharr, of College 
Park, to whom the writer is, indebted for per- 
mission to include them in this report. All of 
the patients received practically the same me- 
dicinal treatment and, diet except that some of 
them were allowed to eat corn products. 

Four cases of our series ended fatally. Two 
of these were helpless dements which came 
into my care when I took charge of a pellagra 
clinic at Wesley House, located in a mill dis- 
trict in Atlanta. Another case, a man of 78, 
died of an intercurrent pneumonia, and one, 
a woman, was in extremis and died four days 
after I first saw her. 

Eight patients can be classed as improved ; 
two of these have pulmonary tuberculosis: 
another, a woman of 34, states that she has 
had stomach trouble all her life; one, a 
woman of 44, has had stomach trouble for 
twenty years, and was in the State asylum 
for nine months during the year before she 
‘consulted me, She has had several recur- 
tences of insanity, lasting from one to two 
‘weeks each. Three other patients were im- 
proving when last*seen, but have not been 
heard from for over a year. 

A small percentage of this series of cases 
belong to the class of chronics, who state that 
they have never been strong and who have 


had digestive and nervous symptoms as far 
back as they can remember. It is somewhat 
difficult, in some of these cases, to decide just 
when to consider them free from pellagra; we 
are at a disadvantage in that we have no posi- 
tive tests in this disease such as occur in the 
blood, urine or sputum in other diseases. Our 
rule has been to class them as cured of pella- 
gra when they become free from the active 
symptoms of the disease and when their health 


' and strength are about as good as at any pre- 


vious time. 
DIETETIC MANAGEMENT OF PELLAGRA. 


This is by far the most important part of 
the treatment. In a general way, the diet 
which we prescribed was generous, with short 
intervals between meals. A fairly high per- 
centage of protein foods were given, but no 
restriction was placed on those carbohydrates 
which seemed to be easily digested and which 
did not produce intestinal fermentation. With 
the exception of a small amount of granulated 
sugar on cereals or other foods, sweets of all 
kinds were strictly forbidden, including all 
“soft” drinks or soda water. All fried foods 
and all corn products were also forbidden, in- 
cluding compound lard, which contains oil of 
corn. 

The maintenance of a properly balanced diet 
and one which is appetizing and satisfying is 
often a difficult matter in these cases. In the 
pellagrous patient we have one who is fre- 
quently unreliable in following out directions 
and we found that unless we gave the matter 
of diet close attention and supervision we 
failed to secure good results. 


MEDICINAL TREATMENT. 


All cases were given, at the start, three- 
drop doses of fluid extract of gelsemium, T. I. 
D., taking care to secure a good preparation 
of the drug, made from the green root. After 
a week the dose was generally cut down to 
two drops; later on, after the subsidence of the 
active symptoms of the disease, the dose was 
further reduced to one drop, and this was con- 
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tinued several months. The beneficial effect of 
this drug in pellagra was first reported by the 
writer in 1912, and has been used continually 
by Dr. Pharr and myself since this time. We 
have not noticed the slightest harmful or un- 
pleasant effect following its use. It seemed 
to exert a beneficial effect on all the varied 
manifestations of the disease, probably through 
some action on the central nervous system; its 
effect in relieving mental and nervous symp- 
toms was, in some cases, remarkable, but it 
should be remembered that the action of the 
drug is slow in appearing and it is generally 
twelve to twenty-four hours after starting it 
before any improvement is noted. 


In the last twenty-three cases we have given 
alkalies in some form, generally sodium bicar- 
bonate gr. xv, one hour before meals; when 
constipation is present or when, as generally 
happens, it appears during the first few weeks 
of treatment, a small amount of sodium phos- 
phate is given at the same time. This treat- 
ment aids in relieving the hypersensitiveness 
of the stomach and seems also to benefit 
digestion. 


In considering the results of our treatment 


the question naturally arises as to how much- 


of our success to attribute to the dietetic re- 
strictions—abstinence from corn and sugar- 
cane products—and how much to the medici- 
al treatment used. The latter was not con- 
inued longer than three or four months ex- 
cept in a few cases, and the fact that there 
did not seem to be any increased tendency to 
recur after stopping medicinal treatment leads 
us to believe that, by following the dietetic. 
rules which we imposed, our patients were free 
from the exciting cause of the disease. Sev- 
enty-four of our patients have been under ob- 
servation more than a year. Mild recurrences 
have. developed in five of these, but in each 
case we found that they had previously re- 
turned to the use of sugar-cane products. 


As regards the effect of corn products, the 
first forty-nine patients were not restricted in 
this respect, but in comparing these cases with 


those treated subsequently we are unable to 
note any difference in the results obtained. 


ADDENDA, 


Since submitting the above for publication 
(October 20, 1914) I have found a sugar cane 
sirup which is much more poisonous than any 


used in my former feeding experiments. This 


sirup is sold for table use and is also used in 
the manufacture of candies. A dog weighing 
forty pounds was fed one to two ounces of this 
sirup daily, mixed with meat and other foods; 
in one month there was redness of the legs and 
tail and pronounced asthenia. Death resulted 
in ten weeks. The total amount of sirup con- 
sumed was less than one gallon. Autopsy 
showed a large, yellowish-gray liver ; catarrhal 
enteritis ; duodenal ulcers. Microscopic exam- 
ination of tissues not yet completed. 

1. Blosser, Roy: A New Theory as to the Ett- 
ology of Pellagra, Journal-Record of Medicine, Jan- 
uary, 1913, p. 527. 

2. Blosser, Roy: Harmful Effects of Certain 
Sugar Cane Products, The Journal A. M. A., Au- 
gust 8, 1914, p. 481. 

3. Blosser, Roy: Five cases of Pellagra Treated 


With Gelsemium, Journal-Record of Medicine, No- 
vember, 1912, p. 423. 


SARCOMA OF KIDNEY. 


By Joun M. Proctor, M.D., 
Hot Springs, Arkansas. 


G. L.—Age, 2 years and 8 months. Male. Res. 
idence, Louisville, Ky. Previous history prior to 
last illness: mother and father both living and in 
good health; one brother 5 years old, in apparent 
good health; no sisters. 

Patient had never had any disease before pres- 
ent trouble, except an attack of malaria six months 
previously; had been in good health until 4 weeks 
prior to his death. At this time his mother while 
bathing him noticed an enlargement on left side 
of abdomen. The father, who is a physician, ex- 
amined him and considered it an enlarged spleen, 
due to the previous attack of malaria. The tumor 
enlarged so rapidly that he called in two other 
physicians, who also called it an enlarged spleen, 
due to malaria. They placed him on iron, quinine 
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PROCTOR: SARCOMA OF KIDNEY. 


and arsenic. Tumor grew rapidly and patient be- 
gan to show slight elevation of temperature. At 
this time the child became nauseated and would 
yomit its food. Essence of pepsin was then given 
to allay nausea and to assist him to retain other 
medicine. This treatment was continued for about 
two weeks with no relief. Parents were then ad- 
vised to bring the child to Hot Springs for the 
baths. They arrived here on the evening of Oc- 
tober i1, on which date I first saw the child. 

Upon examjnation I found the following condi- 
tion: The child was restless, irritable, and wanted 
to be held in the mother’s arms continuously; very 
much emaciated, and had just vomited his suprer. 
Pulse, 120; respiration, 40; temperature, 99. 
Tongue was coated. Respiration was much em- 
barrassed; no cyanosis, abdomen markedly dis- 
tended, with decided prominence on left side. 
Upon palpation a hard, indurated mass was found, 
completely filling the left half of the abdomen. 
There was a rounded projection in the left iliac 
region. The mass filled the left lumbar region 
also, but there was no prominent projection. In 
the left hypochondrial region there was a distinct 
depression between the costal margin and the 
upper border of the mass. There was no move- 
ment of the mass with respiration. 

The above was the extent of my examination 


at this time. I prescribed calomel in small doses’ 


and advised to discontinue all other medicine. 
The child was placed upon a diet of milk and 
broths. 

The next morning the mother telephoned me 
that the child was a great deal better and was 
playing about the house. That afternoon I was 
sent for hurriedly and told that the child was 
much worse and had had a sinking spell. Ar- 
riving there, I found the child in a very weak 
condition. His breathing was very labored, pulse, 
130; temperature, 100. Very much nauseated. 
I administered stimulants, and in a short time 
the child was very much relieved. I suggested 
consultation, and Dr. G. A. Hebert saw the child 
with me the next morning. It was then moved 
to the sanitarium. 

As we had a history of a diagnosis of 
malaria with an enlarged spleen, it was 
thought advisable to have his blood examined, 
to find if there were any active malarial plas- 
modii in his blood at this time. 

Dr. T. E. Sanders examined the blood and 
urine and made the following report: 

Urinary Examination. 

Color, straw; heavy, white precipitate. 

Quantity in twenty-four hours unknown. 


Reaction, acid. 

Specific gravity, 1014. 

Albumin, absent. 

Sugar, absent. 

Indican, -absent. 

Amorphous urates, large amount. 

A few red corpuscles. 

Differential Leukocytic Count. 

Polymorphonuclear, 82 per cent. 

Lymphocytes, 12 per cent. 

Eosinophiles, 1 per cent. 

Myelocytes, 5 per cent. 

Malarial plasmodii, absent. 

Decided leukocytosis. 

Diagnosis of renal sarcoma was made upon 
the following symptoms : 

1. Age, infant. 

2. Location of tumor, abdominal. 

3. Rapid growth. 

4. Immobility upon respiration. 

5. Distinct space between costal arch and 
upper border of tumor. 

6. Microscopical hematuria. 

7. Inflated colon in front of tumor. 

8. Absence of malarial plasmodii. 

The child grew weaker and weaker, and respira- 
tion became more rapid and more labored; he be- 
came markedly cyanotic. 

An operation could not be advised on account 
of pulmonary complications. The patient died in 
a cyanotic condition October 14 at 3:30 p. m. 

As our diagnosis was different from the previ- 
ous attending physicians, a request was made for 
a post-mortem, which was granted. 

This was performed by Dr. Sanders and myself. 

We made a median incision about six inches 
long. Found small intestines all pushed over to 
the right side. Descending colon in front of 
tumor and firmly adherent to it. Spleen normal. 
A slight compensatory hypertrophy of kidney. 
No fluid in abdominal cavity. Mass found to be 
tumor of left kidney, which we removed and found 
to be sarcoma. 


“A CASE OF PRIMARY TYPHOID 
MENINGITIS.”* 


By J. E. Rosinson, M.D., 
Temple, Texas. 
Pathologist, King’s Daughters Hospital. 


This case was seen on the second day of the 
illness in connection with Dr. L. W. Pollock. 
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Mr. A * age 55, stout, robust man who had 
always enjoyed good health; when seen on the 
previous day by the attending physician com- 
plained of headache; had not felt well for two 
days, but had attended his work. In twenty-four 
hours after physician had been called the patient 
was partially comatose, presenting symptoms of 
meningitis. A lumbar puncture was made thirty- 
six hours after the patient was taken ill; the fluid 
came away under pressure, was cloucy, and an 
examination showed an abundance of pus and ‘a 
small short bacillus, no meningococci. This was 
thought to be the influenza bacillus, as the patient 
presented symptoms of influenza. 

The fluid was planted on Loeffler’s blocd serum 
and blood agar; in eighteen hours a_ profuse 
growth was found on all tubes and the organism 
when stained proved to be too large for the in- 
fluenza bacillus. The organism was then trans- 
planted to plain agar, plain and glucose bouillion 
and lactose bile medium, and a second lumbar 
puncture was made to be sure that we were not 
dealing with a contamination. This was on the 
third day of the Cisease. 

The second specimen of the fluid showed the 
same as the first, both from smear, from fluid and 
on culture. The organism was found to grow 
well on and in all media, producing no gas and 
showing ective motility in hanging drop. The 
typhoid bacillus.was then suspected and- an ag- 
glutination test was made with a sample of posi- 
tive typhoid serum, which we happened to have on 
hand in the laboratory. This serum agglutinated 
the new culture in the same dilutions as it did the 
stock culture of typhoid bacilli, which was 1-500. 
We were prevented from securing a sample of 
blood for an agglutination test, the patient having 
died in the meantime on the fourth day of the 
illness. 

A rabbit was then immunized with three doses 
of the suspected culture, the last dose being a 
live culture, .5 c.c. of eighteen-hour bouillion. The 
serum of this rabbit, taken in ten days, agglutinat- 
ed two stock cultures of typhoid bacilli in dilu- 
tion of 1-2000. 


There seems to be little doubt but that we 
were dealing with the typhoid bacillus in this 
case; however, we were very unfortunate in 
not getting a specimen of blood from the 
patiént for doing an agglutination test, as this 
would have been a factor in deciding whether 
or not this was a case of primary typhoid 
meningitis, or whether he had the infection 
sufficiently long to produce antibodies. 


In searching the literature at our command 
we find that “typhoid meningitis,” coming on 
late in the disease from the second to fourth 
week, is not uncommon, but we are only able 
to find about fifteen cases reported of supposed 
primary meningitis due to the typhoid bacillus, 

The bacteriological findings, the brief dura- 
tion of the illness, the early finding of the 
organism in the spinal fluid (namely the sec- 
ond day), and the lack of any of the usual 
symptoms of typhoid fever lead us to believe 
that this was a case of primary typhoid 
meningitis. 


SYPHILITIC PYLORIC STENOSIS.* 


By T. BRANNON HUBBARD, M. D., 
Montgomery, Alabama. 


Pyloric stenosis in adults, with the excep 
tion of that due to carcinoma and ulcer, is a 
very unusual occurrence. The variety to 
which I am about to refer, syphilitic pylori¢ 
stenosis, is indeed very rare, only a few cases 
being reported in literature. 

Gastric syphilis, as you know, is, next to 
tuberculosis, the rarest of diseases of the 
stomach. There are three varieties of syphilis 
of the stomach usually described: 1. Ulcet, 
2.Gummata. 3. Diffuse gastritis. Stenosis of 
the pylorus may be due to cicatrization of, of 
adhesions secondary to syphilitic ulcer or toa 
gummatous growth. A true primary stenosis 
however, is in the form of a diffuse gastritis 
affecting the muscular coats of the stomach 
The following case comes under this head. 

Aside from a history of syphilis and a post 
tive Wassermann reaction there is very littl 
distinctive in the symptomatology of pylon 
stenosis due to lues. Stenosis due to gasttit 
ulcer is usually preceded by a longer histofy 
of indigestion, pain, and other symptoms @ 
ulcer. Especially is the pain more characterit 
tic as to time and severity. The symptoms @ 


*Read before the Medical Association of ti 
State of Alabama, April, 1914. 
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pyloric stenosis from carcinoma are so similar 
to those of stenosis from syphilis that most 
cases have been recognized only at. operation 


or autopsy. Kohn’, in a resume of stomach 
syphilis records two cases in which the diag- 
nosis was made accidentally and states that 
two cases cited by Einhorn’, were probably 
the only cases recognized clinically up to that 
time. Cases of pylorospasm, a purely func- 
tional disease, are recognized by the inter- 
mittency of the obstruction and are usually 
associated with high gastric acidity. 

In the following case the diagnosis of 
syphilitic stenosis was made provisionally at 
the bedside and I believe it to be substantiated 
by the operation and subsequent history. 


W. S., 22 Years, Male, Colored. 

Chief Complaint—Pain in abdomen and vomit- 
ing 

Present IlIness—Six to six and one-half months 
ago he began to noticé some pain across the epi- 
gastrium, which was relieved by pressure and by 
vomiting. This pain came on after eating—usually 
immediately. After vomiting he felt no burning 
or further discomfort. The pain was not very 
severe and rather cramp-like in nature, was local- 
ized to epigastrium and not brought on by any spe- 
cial kind of food. He vomited at first fresh food 
and then food of the day previous, which had a 
foul odor and contained no bile. About three 
months ago he noticed a lump which moved 
around epigastrum, stopping on right side. Lately 


‘ he has vomited very hard every day and as often 


as he ate. He sometimes vomited a little blood 
at last of paroxysm. About two months ago his 
bowels became constipated and actions very small 
in amount. At first movements -were once in two 
days, lately once a week and small, hard, dry and 
black. Has been losing weight and strength for 
last three months. Not being able to retain food, 
he finally became so weak that he was confined 
to bed. It was at this time that I first saw him. 

Past History—One year before onset: he had a 
little “bump” on outside of foreskin which itched 
and got sore and spread to size of five-cent piece, 
It had a scab, which came off, leaving raw surface. 
The sore was hard when it began to get well. It 
lasted three and one-half weeks. He used Darby’s 
fluid and “healing powders.” He had buboes on 
each side, which burst. They were tender when 
swelling, but he had no fever and was not sick. 
One month later he had a rash all over body; first 
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on legs and then on body, but not on face. He had 
no fever. This lasted two months. He picked 
some of the “bumps;” some contained pus, others 
serum. They did not form scabs and did not 
burst of own accord. No sore throat, no alopecia, 
no other swellings. He has otherwise been strong 
and healthy. 

Family History—One child by former wife. 
Present wife, who is healthy, has had two mis- 
carriages, but no children. His father and mother 
are living and well. Seven sisters and brothers 
died when young. No history of tuberculosis or 
cancer. 

Physical Examination—I found a small, greatly 
emaciated boy so weak that he was confined to 
bed. Eyes and pupil reflexes normal. 

Chest well developed. Breathing regular and 
normal rate. Heart and lungs were apparently 
normal. 

The abdomen was somewhat distended, espe- 
cially in upper part. Frequently, after taking a 
drink of water or when abdomen was prodded, 
there could be distinctly seen a swelling, beginning 
on left side and going upward to epigastrium and 
stopping in the neighborhood of the pylorus. These 
contractions were accompanied by discomfort, but 
no real pain. The area of gastric tympany was 
somewhat larger than normal, but the stomach 
was above the umbilicus. The recti were well de- 
veloped. The right rectus was held quite stiff in 
its upper half where there was an area of marked 
tenderness about two inches below the costal 
margin in the mammary line. One had the im- 
pression of a mass being present under the stiff- 
ened rectus, but it was impossible to be certain 
on account of the rigidity of the latter. The liver, 
spleen and kidneys could not be felt and there 
were no other areas of tenderness or rigidity and 
no other masses, 

Genitals—On the dorsum of the penis are two 
round scars, three-fourths and. one-half inch in 
diameter, covered with smooth, crinkly epithelium. 
In both inguinal regions are seen the scars of the 
suppurating buboes. ; 

The cervical lymph nodes are all slightly en- 
larged and hard, the posterior group being about 
the size of peas. The epitrochlear nodes are very 
large (five-eighths inch long), hard and freely 
movable. 

The gastric contents showed food which was 
eaten twenty-four hours before, partially digested, 
but with not a bad odor. No free hydrochloric 
acid and considerable mucus. There was appar- 
ently only a moderate dilatation of the stomach. 
The Wassermann reaction was negative. 
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An almost complete stricture of the pylorus 
was quite evident,, the most probable clinical 
diagnosis being either syphilis or carcinoma. 
In view of his rapidly weakening condition 
a laparotomy seemed advisable. 


Operation was performed November 21, 1913. 
The stomach was washed out before operation. 
Under ether anesthesia a median incision was 
made above the umbilicus. The stomach was 
found enlarged, but not as much as might have 
been expected. There were no adhesions present 
anywhere. The walls of the stomach appeared 
normal except at the pylorus, where there was a 
distinct spindle-shaped mass three inches long and 
two inches in thickness. It was firm, not nodular, 
and seemed to be a diffuse thickening and harden- 
ing of the pyloric region. In the peritoneum cov- 
ering the mass were numerous small, flattened, 
pinkish tubercles one-eighth to one-fourth inch in 
diameter. The whole mass was freely movable. 
The lymph nodes, both on the lesser and greater 
curvatures, were enlarged (one-half to five-eighths 
inch in length), firm, fleshy, but not nodular, and 
showing no macroscopic evidences of carcinoma. 

The diffuse thickening of the pylorus, the tu- 
bercles in the peritoneum, the lack of adhesions 
and the appearance of the lymph nodes, together 
with the history, made the diagnosis of syphilis 
most probable, so that a gastro-enterostomy was 
determined upon. A no-loop posterior gastro-jeju- 
nostomy was performed, using fine Pagenstecker 
thread. One of the Ipmph nodes near the pylorus 
was removed for microscopical examination, think- 
ing that if the disease were carcinomatous evi- 
dences of it would be found in the node and a pylo- 
rectomy done later. The microscopical examina- 
tion of the removed lymph node made by Dr. Moss 
showed practically no pathological change, only 
slight hyperpasia and no evidence of carcinom- 
atous involvement. 


The recovery was practically uneventful. He 
vomited once or twice during the first few 
days after which he improved rapidly and 
was eating solid food by the end of the first 
week. He was put on potassium iodide and 
mercury by mouth and has continued to im- 
prove- rapidly. He has gained twenty-five 
pounds, eats anything with practically no dis- 
comfort and has had no pain in the pyloric 
region since the operation. All tenderness and 
rigidity of rectus, has disappeared and no mass 


can be felt. He has ben at work for some 
time and his general condition is excellent. 


Granting this to be a case of gastric syphilis, 


I think we may safely say that had anti-luetic 
treatment been instituted before he became so 
exhausted an operation would have been avoid- 
ed. It seems to be the concensus of opinions 
of most writers that gastric syphilis occurs 
more frequently than is generally recognized 
and that anti-syphilitic treatment should be 
given a-trial where the cause of gastric symp- 
toms is uncertain. I do not mean by this that 
we should delay unduly in performing an ex- 
ploratory laparotomy when carcinoma is sus- 
pected, but especially in cases which we con- 
sider inoperable should we give the patient the 
benefit of the doubt by a thorough anti-luetic 
treatment. 


1. Kohn: Syphilis of Stomach and Intestines, 
Am. Jour. of Med. Sc., May, 1909. 


2. Einhorn: Archiv f Verdauugskrankheiten, VI, 
150. 


SPLENECTOMY, WITH SOME UN- 
USUAL PATHOLOGICAL 
FINDINGS.* 


By P. C. Perry, M.D., 
Jacksonville, Fla. 


In presenting this case for permanent record 
and the failures associated with both the clini- 
cal and laboratory findings, I have no excuse 
to offer. This case typifies what is very com- 
mon in every-day practice, viz: that it is not 
always possible to make a correct diagnosis, 
and that by far the larger number of diseases 
are not correctly interpreted, and many afeé 
treated wholly on the symptoms present. | 

A number of successes may have but little 
value to a conscientious doctor, but one failure 
carefully investigated and considered from 
every standpoint to determine the cause fof 


.*Chairman’s address, Section on Surgery, 
Southern Medical Association, eighth annual 
meeting, Richmond, Va., Nov. 9-12, 1914. 


: 
ne 
v2 
as 
of 
€ 
de 
in; 
H 
fa 
as 
is 
ye 
mz 
ha: 
4 rat 
tio 
cas 
ho: 
act 
wit 
cor 
4 ma 
nat 
4 rial 
— by 
tha 
fail 
met 
not 
wit! 
T 
in ¢ 
M 
— 
old 
4 Pr 


PERRY: SPLENECTOMY. 41 


such a failure, may be of more value than a 
lifetime of saccesses. It is only in this man- 
ner that we may hope to be of assistance to our 
various associates and to the public at large. 

Splenectomy is not new to the surgical world 
as is shown by the tabulation of Dr. Kopylow, 
of Berlin in his able paper. He has collected 
a series of 200 authenticated cases, showing a 
death rate of from 7 to 60 per cent. In look- 
ing over the pathological reports of Dr. F. C. 
Herrick and others, it is made quite clear that 
specimens examined by competent pathologists 
failed to reveal anything of a definite character 
as to the true cause of the enlarged spleen. It 
is neverthelss true that for a great number of 
years the question of malarial cachexia and 
malarial cake, both acute and chronic in type, 
has been described with a great deal of accu- 
racy, and is, therefore, not an unusual condi- 
tion. 


There are many points of interest in this. 


case. First, following a child-birth, in Decem- 
ber, 1913, and the patient’s admission to the 
hospital, in January, 1914, suffering from 
acute empyema of the gall bladder, associated 
with stone, her uneventful recovery from this 
condition, followed by a period of apparent 
good health; her readmission to the hospital 
in August, 1914, with chills and fever, and a 


mass in the abdomen. Repeated blood exami-- 


nations failed to reveal the presence of mala- 
rial parasites in the peripheral circulation, but 
by cystoscopic examination it was determined 
that she had a dead kidney on the left side. 
A nephrectomy was done, but the condition 
failing to improve under careful medical treat- 
ment, with a persistence of chills and a rise of 
temperature at irregular intervals, which could 
not be explained, finally led to a splenectomy, 
with fatal results. 


The following is a full history of the case 
in detail : 


Mrs. Alice Hodder, Floridian; 40 years of age; 
admitted to St. Luke’s Hospital January 27, 1914. 

Family history: Father and mother died very 
old from causes unknown. Otherwise negative. 


Previous history: Housewife. Had measles 


when a child and “billious fever” five years ago. 
Has had four children, of whom three are living 
and one dead of unknown cause. No miscarriage. 
The last child was born Dec. 22, 1913; labor and 
child normal. Patient failed to recover her 
usual health and strength after delivery. Has 
had stomach trouble for the. last eight years. 

Physical examination: The patient is well de 
veloped and nourished. Skin is sallow. There is 
some tenderness on examination and sense of 
resistance over the gall bladder region and some 
pain at this point. Stomach not dilated. Heart 
sounds of poor quality, especially the first sound, 
with a soft, systolic murmur at the apex. Spleen 
palpable, well over the left side. Left kidney not 
palpable. Liver edge at one-half inch to one inch 
below the ribs. 

Present illness: Began about a week ago with 
steady, severe pain in the upper quadrant of the 
abdomen, with soreness over the gall bladder re- 
gion. 

Operation on Jan. 28, 1914, disclosed empyema 
of the gall bladder. When the abdomen was 
opened, and before the gall bladder was drained 
and the stones removed, I went over the abdom- 
inal organs and the spleen seemed normal at the 
time. The examination of the various organs is 
a routine measure. Drainage was continued for 
about two weeks after operation. The wound 
healed completely in three weeks. The patient 
was transferred to the medical service. 

About one month after operation the patient 
complained of pain under the left ribs, which is 
increased by taking food and grows worse to- 
wards night. Has also a feeling of heaviness and 
some heartburn. Slight nausea at times, but no 
vomiting. Bowels irregular, with a tendency to 
constipation and headache. Sleeps well. Has a 
linear scar three and one-half inches long in the 
upper right quadrant, with dimpling near the mid- 
dle and adherent to the structures underneath at 
its upper part. ‘ 

Blood count, differential, March 3, 1914: Poly- 
morphonuclears, 42 per cent; lymphocytes, 42 per 
cent; large mononuclears, 4 per cent; transition- 
als, 3 per cent; eosinophiles, 8 per cent; baso- 
philes, 1 per cent. Total white cells, 6200; hemo- 
globin, est., 70 per cent. 


Urinalysis. (Not a catherterized specimen): 
Color, pale straw; sp. gr., 1012; no sugar and no 
albumin. 

Microscopical: Numerous pus cells, a few veg- 
etable cells, some bladder cells and a few bac- 
teria. 

Stomach contents: Free HCL, absent. Total 
acidity, 11. Microscopical: A good many starch 
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granules, a few yeast cells and a few flat epith- 
elial cells. No bacteria. 

Patient was discharged March 10, 1914. At the 
time of discharge the patient felt well, with the 
exception of some pain and the presence of an en- 
largement just beneath the costal margin on the 
left side in the mid-clavicular line. This enlarge- 
ment was about the size of a hen’s egg. 

Readmission, August 10, 1914. During the five 
months since the patient left the hospital the 
enlargement on the left side has increased in 
size. She returned to housework until about two 
months ago, when she gave it up on account of 
increasing pain and swelling of the feet. The 
pain is more of a dull ache just to the left of the 
median line in the upper abdominal quadrant, and 
radiates to the small of the back and shoulders, 
and at times to the thighs and genitals. This 
pain grows steadily worse with the gradual en- 
largement of the mass in that region. Patient 
has never had intermittent polyuria. Appetite is 
poor, digestion bad; belches some material after 
eating. Food disagrees with her, except acid 
fruits, which can be taken with ease. Bowels 
loose and never constipated. 

Present illness: Last Wednesday, Aug. 5, 1914, 
the patient had a chill for fifteen minutes and 
fever followed for three or four hours. Thurs- 
day, fever for two hours, but no chill. Friday 
p. m., had chill and fever lasting two or three 
hours. Saturday, severe chill, lasting fifteen min- 
utes, and fever for six hours, and felt extremely 
nauseated. Sunday, had a chill and fever for two 
hours. Monday, had chill and fever for two 
hours. 

Menstrual history: Menses very irregular, ap- 
pearing every two weeks when working and last- 
ing three days. Profuse during the day and 
scanty at night. 

Physical examination: Patient well developed 
and nourished, the skin dry, hair normal, slight 
jaundice, no dropsy, no cyanosis, no hernia, no 
nodes or club fingers. 


Alimentary system: Mouth is healthy and gums 
fairly so. The tongue has a brownish fur in 
the center, edges normal. Pharynx and fauces 
slightly hyperemic. Stomach boundary apparent- 
ly normal, descending and transverse colon not 
palpable. Liver about normal. Slight enterop- 
tosis. There is some tenderness on deep palpa- 
tion of the right kidney and over a mass lying 
slightly to the left of the median line in the 
upper quadrant of the abdomen, one to one and 
one-half inches in breadth and three or four inches 
in length. This mass is not freely moveable, even 
on change of position of the patient. 


Circulatory system: Praecordia normal, heart 
apex not visible, but palpable in the fifth inter- 
space in the nipple line; heart apparently of 
normal size, sounds are weak and distant and the 
second sound not accentuated, but weak; no mur- 
mur; pulse full, strong and regular. Arteries 
are not sclerotic to any extent. 

Respiratory system: Chest expansion normal, 
auscultation, palpation, percussion and fremitus. 
normal. 

Urinary system: Right kidney palpable,° but 
tender; left kidney not palpable in the normal 
position. 

Nervous system: Patella and plantar reflexes. 
normal. Eyes: Conjunctiva, muddy and jaundiced, 
lids normal, pupils equal and reaction to light. 
normal; accommodation normal. 

Bones: No nodosities on the cranium. 

Urinalysis, Aug. 8, 1914: No sugar or albumin, 
some hyaline casts and granular casts. 

On Aug. 14 a specimen of urine was obtained 
by catheterization of the right ureter, the cathe- 
ter being left in position for one hour and exam- 
ined. The left kidney was also catheterized, but 
no urine was obtained. The specimen showed 
many hyaline and very finely granular casts, a. 
few leucocytes, some ureteral epithelium (doubt- 
less due to the passage of the catheter), a few 
bacteria and one or two mucus threads. (This 
examination was made by Dr. Dey.) 

Wassermann reaction, Aug. 13, was very strong- 


- ly positive. 


Blood examination, Aug. 11: Leucocytes, 3,200; 
no malarial parasites. 

Hemoglobin, 75 per cent on Aug. 11. Hemo- 
globin, 60 per cent on Aug. 16. 

Diagnosis: Non-functionating (left) kidney. 

Operation of nephrectomy (left), Aug. 25, 1914: 
On the removal of the left kidney through the 
back and extra-peritoneal, and due to the fact 
that the same was cystic with pus, it was thought 
best not to open the peritoneum for the examina- 
tion of a mass which could be readily outlined 
after the removal of the kidney, which was two- 
and one-half times its normal size. 

Following the operation of nephrectomy, om 
Aug, 25, 1914, the patient was constantly under 
the observation of myself and my associates of 
St. Luke’s Hospital. The tumor mass present in 
the left upper abdomen did not decrease in size, 
but grew larger; was not movable by manipula- 
tions or on change of position of the patient, and 
the general outlines of the spleen were so ex- 
aggerated that there was a very grave questiom 
as to whether the tumor was the spleen, a growth 
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from the omentum, a growth of the intestines 
proper or a gumma. 

The time intervening between the removal of 
the kidney and the splenectomy was used in the 
following way: Numerous “blood examinations 
were made, such as differéfitial counts, search 
for malarial parasites and the Wassermann reac- 
tion; and, except for the very positive Wasser- 
mann test, and the peculiar blood picture, to which 
your attention is called, nothing definite was de- 
termined except that the mass grew continually 
larger, with a greater amount of pain and tender- 
ness on palpation, together with frequent rises of 
temperature, and chills which could not be ac- 
counted for. > 

Many diagnoses were made by various members 
of the staff, to be changed very rapidly upon sub- 
sequent examination. 

Medical treatment during this time consisted 
of two doses of. salvarsan intravaneously, mer- 
cury and potassium iodide, general tonic treat- 
ment, together with open air and nourishing food, 
all of which availed nothing. 

Finally an exploration was done, on Oct. 10, 
1914, with the following findings: 


A mass in the upper left abdomen was found, 
extending from one and one-half inches below 
the umbilicus up to and around the cardiac end 
of the stomach, pushing the diaphragm up to an 
unusual degree and extending to the lateral ab- 
dominal wall on the left side. The mass was at- 
tached to the splenic flexure of the colon, the 
greater curvature of the stomach and the parietal 
peritoneum on the left side; the portion on the 
anterior belly wall being the only part free from 
adhesions. 

The opening made through the left rectus 
muscle was not of sufficient size, nor could it be 
made large enough, to permit of the delivery of 
the mass, so it was necessary to cut through the 
muscular wall and peritoneum transversely for 
three inches before the outlines of the tumor 
could be felt and the adhesions freed. All of the 
veins of the mass on the under surface were 
greatly dilated, and, in the effort to break up 
adhesions, more blood was lost than was good 
for the patient in her emaciated condition, but 
not any great excess for an ordinary patient 
undergoing a like operation. Totally disregard- 
ing structures massed in the adhesions, I rapidly 
broke up the adhesions, clamped the splenic 
artery and vein and removed the mass, and I 
had a spleen weighing about six and one-half 
pounds, with two scars, that had healed, on its 
anterior surface. A section of these scars failed 
to show their exact cause. 


The muscles and peritoneum in the transverse 
incision were approximated, the peritoneum, mus- 
cles and fascia of the incision through the rectus 
were closed in the usual manner with chromic 
catgut and silk worm gut. 

The patient was removed from the operating 
room in very bad condition. The time consumed 
in operating was one hour and eight minutes, 
including the time taken to get the patient under 
the anesthetic. The anesthetic used was ether. 

An immediate section and smears of blood from 
the spleen, examined by the pathologist of St. 
Luke’s Hospital, showed the presence of malig- 
nant, estivo-autumnal parasites. The preliminary 
report follows: 

Oct. 10, 1914. Examination of specimen shows 
estivo-autumnal parasites positive, secondary per- 
nicious anemia, numerous myeloblasts, normo- 
blasts, a few myelocytes and a few gigantoblasts. 
Polychromasia was marked. 

Following the finding of malarial parasites in 
the spleen immediately after its removal, and real- 
izing that great manipulations of the spleen had 
been a necessary part of the operation, I had 
Dr. Holloway, our pathologist, take blood smears 
from the peripheral circulation within two hours 
after the operation. The examination of these 
slides showed, for the first time, the presence of 
malarial parasites in the peripheral circulation. 
These organisms showed anything from the im- 
mature to the full-grown parasites. 


The patient died seven and a half hours 
after the operation, this result being due, in 
my opinion, to the loss of blood, the free dis- 
tribution of the malarial parasites in the peri- 
pheral circulation and the pronounced clinical 
manifestation of this condition on the gen- 
eral nervous system, her previous very pro- 
tracted illness, her poor physical condition, 
together with the fact that'a correct diagnosis 
of the case was not made. 


Complete Pathological Beport by Dr. Holloway. 


Blood findings: Although several careful 
searches had been made, malarial parasites were 
not discovered until shortly before the death of 
the patient. A smear from the peripheral cir- 
culation at this time revealed a very unusual and 
interesting blood picture. 

The type of parasite found was the estivo 
autumnal. Only the small, ringed bodies, or 
hyaline bodies, were observed after staining with 
Wright’s polychromatic stain. 
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In one microcyte five parasites were counted, 
all in the hyaline stage. The number of erythro- 
cytes infected, however, was not so large. Ex- 
tended search was made for crescents, ovoids 
and macro and micro gametocytes, but without 
avail. Neither was malarial pigment observed in 
any of the mononuclears. 

One peculiarity of the parasite noted was the 
unusual size of the chromatic spot or nucleus. 
Ordinarily this body is very small, appearing 
under the microscope as a medium-size period. 
In some of the parasites found in this specimen 
of blood the chromatic bundle measured almost 
one micron in diameter. 

Another peculiarity noted was the occurrence 
of parasites in macrocytes and gigantocytes. Or- 
dinarily the erythrocyte seems to contract fol- 
lowing infection with the estivo-autumnal para- 
site. This phenomenon is readily accounted for 
by the extreme degree of anemia that has super- 
vened, presenting the picture of a secondary per- 
nicious anemia. 

Other peculiarities noted were as follows: 

1. The polychromatic degeneration of the cyto- 
plasm of the erythrocytes infected with the par- 
asites. 

2. The presence of pronounced hyper-leukocy- 
tosis, with a predominance of 90 per cent of poly- 
morphonuclear neutrophiles, the absence of large 
mononuclears (usually decidedly increased in ma- 
laria), the diminution of lymphocytes to 8 per 
cent, the presence of neutrophilic and basophilic 
myelocytes in small numbers, averaging one-half. 
of one per centum, the presence of large numbers 
of normoblasts and the appearance of megalo- 
blasts and gigantoblasts in the circulation. 

The hyper-leukocytosis, approximately eighteen 
to twenty thousand per cubic millimeter, may be 
accounted for in one of two ways: either it was 
due to the operation of spleenectomy (which had 
been performed only about two hours before the 
count was made) or an ante-mortem hyper- 
leukocytosis (death having occurred two hours 
after the blood count was made.) 


The differential leukocyte count made half 
an hour after operation showed the follow- 
ing: 

Polymorphonuclear neutrophiles, 90 per cent. 

Large mononuclears, 0. 

Large lymphocytes, 0.5 per cent. 

Small lymphocytes, 8.0 per cent. 

Eosonophiles, 0. 

Endothelial leukocytes, 1.0 per cent. 

Neutrophilic myelocytes, 0.5 per cent. ° 

Basophilic myelocytes, 0.5 per cent. 


A total of 500 leukocytes was counted. While 
making this count thirty normoblasts and two 
megaeoblasts and three gigantoblasts were ob- 
served. 

Anisocytosis, or variation in size, and poikil- 
ocytosis, or variation in shape, were marked. 
Gigantocytes were fairly numerous. Although, 
unfortunately, no red cell count was made, smear 
preparation demonstrated a rather pronounced 
diminution in their number. The hemoglobin 
content was well preserved, making the color in- 
dex high. 

A number of phantom corpuscles were observed, 
although the “ringed” appearance so common in 
secondary anemia, was entirely absent. 

Cabot’s ringed bodies were observed. Polychro- 
masis was marked, especially in the megaloblasts; 
less marked in the normablasts. So pronounced 
was this that the cytoplasm of several megalo- 
blasts presented a leaden tint. 

Punctate basophilia was entirely absent. The 
blood plaques were, apparently, very greatly .de- 
creased in number. 

Smears made directly from a section of the 
spleen showed enormous numbers of eosinophilic 
myelocytes, and many bosophilic myelocytes. 
These cells could be found in several stages of 
development—some staining very intensely and 
containing many granules; others containing few 
granules; while others stained very faintly, indi- 
cating, perhaps, a degenerative process. Pro- 
longed search failed to reveal the presence of full- 
grown parasites in the splenic pulp. A substance 
resembling malarial pigment was observed, and 
subsequent examination of stained sections of 
splenic tissue confirmed this observation. 

The true significance of the enormous numbers 
of eosinophilic myelocytes in the spleen is not 
known, but in view of the recent demonstration 
that eosinophilic granules contain iron, it may be 
regarded as an indication of nature’s effort to 
relieve the severe grade of anemia. 

Section of the spleen showed microscopically an 
intense congestion, with an endothelial leukocytic 
invasion. Everywhere was to be found a pigment 
that resembled the malarial pigment very closely. 
No crescent could be demonstrated. The vascu- 
larity of the splenic pulp was most intense. The 
spleen weighed about 61-2 pounds. It showed sev- 
eral scars on its surface, which might possibly 
have been caused by the healing of a slight rent 
in its surface—a consequence of its enormous en- 
largement. 

On macroscopic section, the spleen was rather 
soft, of a cherry red color and rather fragile. 

The feces were negative for intestinal parasites. 
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The urine showed nothing unusual excepting 
some pus cells. 

A Wassermann reaction made after the patient’s 
admission to the hospital was positive. It is dif- 
ficult to state whether this patient had previously 
had syphilis, while salvarsan administered intra- 
venously failed to relieve the splenic tumor. On 
section no evidence of syphilis could be made 


out. 


Bass formerly reported positive Wassermann 
findings in cases of chronic malaria and it is 
possible that the positive reaction in this pa- 
tient, especially in view of subsequent findings, 
was due to a chronic malarial intoxication. 

A post mortem examination was ordered, 
but due to some misunderstanding on the part 
of the internes and the pathologist, the body 
was shipped away before it could be done. 

This case presents many important questions 
which will require time and careful investiga- 
tion before they can be properly answered. 

First: What value can be placed on the 
Wassermann reaction with the malarial organ- 
isms present? 

Second: When the malarial parasite is not 
in the peripheral circulation, but confined in 
the spleen, as in this case, what method must 
be followed to secure the proper blood smear? 

Third: Was the malaria the cause of the 
anemia or was the anemia primary? 

Fourth: What relation did the dead kidney 
have to the malarial infection, if any? 

Fifth: Is splenectomy justified in chronic 
malaria not yielding to medical treatment, or 
only in selected cases with enlargement ? 

Sixth: With our present knowledge of ma- 
larial infection, does the parasite multiply in 
the free blood stream or has the spleen a 
particular function of collecting the parasites 
and then allowing them to grow and multiply 
without being present in the peripheral circu- 
lation? 

Along the same line of thought, and know- 
ing comparatively little of the spleen and its 
Teal function, is it not possible that not only 
the malarial parasite, but others of the various 
bacteria or toxins of the body may be retained 
by this organ; and that even in what we con- 


sider a normal spleen, without enlargement, 
there may be the ability to confine disease with- 
in the capsule? 

The removal of the spleen would then be- 
come a very important question ; either as to its 
early removal or as to leaving it to perform 
permanently its peculiar function, as indicated 
by the present case. 


THE USE OF CLAMPS IN RESECTION 
OF THE BLADDER WITH RE- 
PORT OF A CASE.* 


By Carrott W. Aten, M.D., 
New Orleans, La. 


My object in reporting this case is to call 
attention to a valuable emergency expedient 
in resection of the bladder and to record an 
unusual pathological feature. 

The treatment of malignant tumors of the 
bladder is in the great majority of cases a 
difficult and unsatisfactory undertaking. Sim- 
ple growths, particularly of the papillomatous 
type, promise to yield good results when 
treated by the high frequency current, but 
further time is needed to definitely settle to 


.what extent this treatment can be depended 


upon. In malignant growths this treatment 
is not indicated and we must depend upon 
operative means for its relief. 

These cases of malignancy if seen early 
by the surgeon offer a fair prospect of ultimate 
cure, depending upon the type of growth, its 
location and extent. Occasionally the develop- 
ment of some symptom, such as profuse or 
continuous hemorrhage, compels an emergency 
operation, such as was necessary in the case 


which I wish to report. 

Mrs. M. W. Age, 45; admitted to Touro In- 
firmary March 8, 1914, in an exsanguinated con- 
dition, with frequent, profuse and bloody urina- 
tion. She gave the following history: Had seen 


*Read in Section on Surgery, Southern Med- 
ical Association, eighth annual meeting, Rich- 


mond, Va., Nov. 9-12, 1914. 
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a trace of blood in her urine for the past six 
months. About two months ago blood became 
more profuse, associated with some pain and the 
passage of clots. During the past week this 
bleeding had been excessive, with much nausea 
and vomiting. At times was unable to void at all, 
and when catheterized only a small amount of 
blood was obtained. 

Physical examination showed a rather stout, 
very pale and nervous woman. Beyond sensitive- 
ness over the bladder, there was nothing to note. 

Family history and early personal history neg- 
ative. 

Immediately following cystoscopy per- 
formed by Dr. Walther, which was unsatisfactory 
owing to the profuse hemorrhage. 

Abdomen opened in the median line, exposing 
a large and distended bladder, which felt quite 
boggy; a catheter was unable to withdraw any 
of its contents; aspiration likewise failed. 


The abdominal cavity was now well packed off 
and patient placed in Trendelenburg position and 
the fundus of the bladder opened, revealing a 
large mass of clots. These were removed, and 
amounted to about two double handfuls. The 
bladder was then swabbed clean, bringing into 
view a round, pedunculated tumor slightly more 
than one inch in diameter, situated on its base 
near the orifice of the right ureter. There seemed 
to be no infiltration around the base of this 
growth and the rest of the bladder was normal. 

Undoubtedly the best method of procedure 
would have been the resection of that portion 
of the bladder surrounding the growth, but in 
view of the patient’s weakened condition and ex- 
treme exsanguination it was out of the question 
to perform this by the usual method. With rapid 
and feeble pulse and shallow respirations, she 
was threatening to collapse on the table; conse- 
quently a more rapid, yet effective, method of 
dealing with the situation was demanded. I was 
accordingly enabled to put into effect an idea 
which I have had in mind for some time rast. 
Two stout clamps, having a curve at right an- 
gles to the shank, were selected. These were 
previously tested to determine their dependability. 
The tissues on each side of the base of the growth 
were now caught by Ochsner clamps and pulled 
up into the field for some distance; this ridge 
of tissue was now grasped in opposite direction, 
and below the bite of the Ochsner clamp, by the 
curved clamps, their application as well as the 
infolding of the bladder wall being guided by one 
hand beneath the bladder. When both clamps 
were securely in position and well closed, with 
their tips in contact, the mass of tissue within 


their grasp and to which the growth was at. 
tached, was now cut away with the actual cap 


tery. 

A Pezzer catheter was now passed through the 
urethra into the bladder, the incision into the 
bladder closed, except at the fundus, where aj 
opening was left, through which protruded the 
handles of the clamps. The abdominal incision 
was now closed up to the bladder, which wag 
sutured to the posterior sheath of the rectus 
The patient was quite weak following this ordeal, 
but rallied well; all nausea and vomoting cease( 
and there was no further hemorrhage. Remark 
ably little discomfort was occasioned by the 
clamps in the bladder; one was removed on the 
third day and the other the day following. There 
was no hemorrhage or other symptoms following 
their removal. The patient left the hospital in 
three weeks with instructions to report for e 
amination in two or three months. 

Examination of the specimen removed showed 
it to be a papillary carcinoma. 


In considering the use of clamps in the 
above manner it may, on first thought, seema 
rather hazardous and unsurgical procedure, 
but we have ample precedent for the use of 
the clamp in other fields of surgery, notably 
along the alimentary canal where the reliabil 
ity of the Murphy button has been amply 
demonstrated, the button cutting its way by 
pressure necrosis through the stomach or intes- 
tinal wall; and again we make use of the clamp 
in the Bodine method of intestinal anatomosis 
in the two stage operation. As proved by 
this case, when judiciously applied there seems 
to be no particular risk attached to the pro 
cedure, especially in that part of the bladder 
wall covered by peritoneum. 

The great advantage claimed for this method 
is the rapidity with which it can be applied, 
hardly consuming one minute’s time, which it 
‘emergency operations may prove a life-sa¥ 
ing factor. 

The patient returned for examination about 
the middle of September, having enjoyed good 
health and felt no further symptoms. She was 
referred to Dr. Walther for cystoscopic exalt 
nation. Dr. Walther reported that there ap 
peared to be a recurrence of the growth at if 


former site. As she was not then prepared 9% 
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enter the hospital immediately, Dr. Walther 
suggested that the time be utilized in applying 
the high frequency current; accordingly sev- 
eral treatments were administered, and while 
some effect was accomplished, it was evident 
that it would prove inefficient. He reported at 
this time that both kidneys were working nor- 
mally. 

She re-entered Touro Infirmary, October 9, 
and was operated on next morning under ether 
anesthesia. The abdomen was opened in the 
mid line through the scar of the previous in- 
cision, with the patient in the Trendelenburg 
position; the pelvis was cleared of intestines, 
which were packed off in the upper abdomen, 
and the surrounding parts protected by pads. 
The fundus of the bladder was then opened 
in the median line and its walls retracted, per- 
mitting a thorough examination of its cavity. 
The site of the former growth was recognized 
by a depressed scar lying near the ureteral 
orifice; this scar appeared perfectly healthy, 
as well as the surrounding walls as far as 
could be determined by examination. What 
effect the high frequency current had had in 
producing this condition cannot be stated, but 
Dr. Walther felt quite sure that before its ap- 
plication there was evidence of recurrence. 

The most striking feature about the case 
was the appearance of the ureter, which resem- 
bled a sausage. It was distended to the size 
of the index finger. The distension began at 
its attachment to the bladder wall and ex- 
tended up above the brim of the pelvis. Pal- 
pation of the ureter showed this distension to 
be caused by some solid material; little doubt 
existed in our minds regarding its nature or 
the steps necessary if benefit to the patient 
was to be expected. As'no glandular enlarge- 
ment could be detected and no extra ureteral 
or vesical involvement could be demonstrated, 
it was decided to remove a section of the 
bladder around the ureteral orifice, together 
with the ureter and kidney. 

Accordingly about one-fourth of the bladder 
was removed, including the old scar and urete- 
tal orifice, the much distended ureter was dis- 
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sected up towards the kidney, ligated and di- 
vided about three inches below this organ. The 
closure of the bladder and repair of the wound 
left by the rather free. dissection in the sur- 
rounding parts was not easy, owing to the 
scar tissue and adhesions, the results of the 
previous operations; however, a satisfactory 
closure was finally accomplished. As about 
one hour and a half had been consumed in 
this operation and the patient, none too strong, 
was showing its effects, it was thought best 
to defer the removal of the kidney to another 
sitting ; the wound was accordingly closed with 
drainage. 

The patient made a good recovery, the left 
kidney at first scant in its secretion, soon ex- 
creted a fairly normal amount of urine. Her 
progress was satisfactory and uneventful. We, 
however, felt it advisable to delay a few days 
the removal of the right kidney until we were 
assured that the left kidney was thoroughly 
competent to stand the additional shock to the 
system, it was also thought advisable to per- 
form this second operation under local anes- 
thesia, as it would greatly lessen the possibility 
of complications from the other kidney. 


October 23, under local anesthesia the right 
kidney and stump of the ureter were removed. 
It was necessary to resect the last rib, as the 


‘kidney was much enlarged and cystic, with its 


pelvis and calices dilated with purulent urine. 
This change must have taken place since the 
previous operation, when the ureter was ligated. 
The stump of the ureter showed no evidence of 
malignant change. It was evident that the previ- 
ous division of the ureter had been above the 
limits of malignant invasion. The removal of 
such a kidney under local anesthesia presented 
some technical difficulties, but I will reserve a 
discussion of this procedure for a later time, when 
I will discuss it with other operations upon these 
organs under local anesthesia. The patient stood 
this second ordeal splendidly, there was no shock 
and practically no change in the force or fre- 
quency of the pulse following operation as com- 
pared with its condition beforehand. During the 
operation, when ligating the renal vessels, there 
was, however, a decided acceleration, when the 
pulse rate went to 150; but as this was not asso- 
ciated with pain, shock or other symptoms no 
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significance was attached to it and it resumed its 
normal before the operation was completed. 

Her convalescence was rapid and uneventful, 
the left kidney showing no disturbance in its 
function. 

A section of the diseased ureter, when laid 
open, showed it to be packed with papillary-like 
growths, which grew from all parts of its mucous 
lining, distending the ureter like a sausage, and 
examination of a section showed it to be carci- 
noma. 


Whether involvement of the ureter had oc- 
curred at the time of the first operation, I am 
unable to state, but it was not apparent. It, 
however, appears to me, in considering the 
primary operation, that as thorough a resec- 
tion of a limited portion of the bladder is pos- 
sible by the use of clamps, when its walls can 
be freely mobilized, as is possible by other 
methods. If desirable, an external or perito- 
neal row of sutures can also be applied. 


ON THE INDIRECT TRANSFUSION OF 
BLOOD. 


By J. HEywarp Gisses, M.D., 
Columbia, S. C. 


Up to recent years the transfusion of blood 
was essentially a surgical procedure, involving 
delicate anastomotic work upon both donor and 
donee. This fact was doubtless responsible for 
a failure to utilize a valuable therapeutic meas- 
ure in many cases where its application would 
have been of benefit. Patients were usually in 
extremis when transfusion was employed, and 
the result was either a complete failure or a 
spectacular surgical recovery. The rapid in- 
crease in the indications for transfusion has 
been responsible for the development of a rel- 
atively simple method by which blood may be 
transfused from one individual to another with 
little more difficulty than the intravenous ad- 
ministration of any remedy. In fact, the indi- 
rect transfusion of blood can be performed as 
expeditiously and with as few complicating fea- 
tures as can the injection of salvarsan. 


The following medical conditions are among 
those in which either the indications for trans- 
fusion are well defined or in which different ob- 
servers have reported favorable results: 

The good effect of the intravenous adminis- 
tration of blood or blood serum in hemor- 
rhagic disease,’ such as melena neonatorium, 
hemorrhagic purpura and haemophilia is 
now well known. The subcutaneous or intra- 
muscular injection of serum has also been of 
benefit. in these cases, but the preference is 
given to the intravenous route. Though the 
benefit in these patients is often but temporary, 
in others it is quite lasting. Melena neona- 
torum and bleeding from the cord in infants 
seem to hold out more for the success of such 
measures than do the hemorrhagic diatheses 
that are encountered in adult life. 

Favorable results have been reported fol- 
lowing transfusion in certain skin diseases, 
Cole? of Alabama has reported several cases 
of pellagra in some of which he noted definite 
improvement after the operation. Pemphigus* 
and psoriasis have been treated with indifferent 
success. One must necessarily look with scep- 
ticism upon the relation of cause and effect 
that different authors mention here. 


Bernheim* reports one case of severe tox- 


aemia of pregnancy which was apparently ben- f 


efited by the transfusion of blood from a nor- 
mal pregnant woman, the idea being that the 
donor had in her blood bodies which were an- 
tagonistic to this specific type of toxaemia. He 
mentions a similar case of Keator’s that recov- 
ered from a toxaemia upon the transfusion of 
blood from her husband. 

The most logical field for the application of 
this type of therapy is that of haemic insuf- 
ficiency. Secondary anaemias present as 4 
class the same problems as those which arise 
after hemorrhage. The same may be said of 
the so-called splenic anaemias, except that here, 
in less degree than in the hemorrhagic diathe- 
sis, the coagulability of the patient’s blood isa 
factor. That the foreign blood serum increases 
the tendency to clot formation, and so lessens 
the likelihood of further hemorrhage, isanother 
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indication in addition to those present in simple 
secondary anaemia. Bernheim‘ reports two in- 
structive cases of splenic anaemia which were 
treated in this way. Pernicious anaemia is the 
disease which has made the method of indirect 
transfusion a great boon to the internist. The 
literature to date seems to favor this measure 
as a means of really helping the patient. This 
is in the face of the fact that until. quite re- 
cently transfusion was employed only after all 
other attempts had failed. Moss® has reported 
seventy-five cases of pernicious anaemia from 
the Johns Hopkins Hospital in which the indi- 
rect transfusion was employed, and many of 
his patients showed marked improvement. 
This series was almost uniformly treated after 
the hemoglobin had fallen to a very low point, 
but it is now realized that the measure is of 
greatest benefit when it is applied before the 
hemoglobin has fallen below 40 to 59 per cent. 
Another point of interest and importance is 
that at first the custom was to give one large 
transfusion of from 300 to 400 c.c. But nearly 
all authors are now agreed that repeated small 
injections of from 50 to 75 c.c. are more ef- 
ficacious. Windesheim® reports a case which 
responded favorably to the intramuscular in- 
jection of 10 c.c. of whole blood, this being re- 
peated every ten days. 

Broadly considered, the indirect method of 
transfusion of blood has one decided advantage 
over the older method of direct transfusion— 
the quantity of blood transferred from donor to 
donee can be accurately measured. Formerly, 
in the artery to vein or vein to vein transfusion, 
it was customary to take the blanching of the 
donor or the suffusion of the donee as the in- 
dex of adequate blood transfer, but the surgeon 
of today has more exact means of measure- 
ment,’ e. g., mathematical calculations based 
upon the size of vessels, rate and time of flow, 
and measuring apparatus that may be inter- 
posed between donor and donee. However, in- 
direct transfusion not only avoids the necessity 
for surgical procedure in both patients, but in- 
troduces the graduate and syringe as a means 
of determining the quantity of blood with- 
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drawn and administered. Certain theoretical 
considerations point to the advisability of de- 
fibrinating the blood of the donor, and this 
process necessarily eliminates direct transfu- 
sion. 

The methods of indirect transfusion may be 
considered under two heads: 


1. Those which involve the administration of 
whole blood. 

2. Those which involve the administration 
of defibrinated blood. 

Theoretically, the defibrination of the donor’s 
blood reduces the tendency to intravascular clot 
formation in the donee. And some observers 
consider this fact of sufficient importance to 
make defibrination an essential part of trans- 
fusion. Practically the use of whole blood is 
a simple procedure and the authors who have 
used it have noted no instances of intravascular 
clotting. Nearly all patients who are given de- 
fibrinated blood suffer a more or less severe re- 
action in the form of chill and fever in a half 
to one hour after the injection. This “trans- 
fusion fever’”® is thought by Freund to be due 
to injury to the blood platelets which occurs in 
the process of defibrination. This reaction as- 
sumes alarming aspects in patients weakened 
by extreme anaemia and is a serious drawback 


. to the administration of defibrinated blood. 


The fact that this reaction does not occur with 
the injection of whole blood offsets largely the 
greater possibility of intravascular clotting. 
The work of Moss*® on isoagglutinins and iso- 
haemolysins has made the selection of a donor 
relatively safe. We have now a simple means 
of determining the haemolysing or agglutinat- 
ing power of the prospective donor’s serum 
upon the corpuscles of the donee, and vice 
versa. When possible, this preliminary safe- 
guard of transfusion should never be neglected, 
whether whole blood or defibrinated blood is to 
be used. Fishbein™* has presented a simple 
technique for the group determination of donor 
and donee. 


Excellent methods of the indirect transfu- 
sion of whole blood have been developed by 
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different workers. The most practical of these 
will be briefly outlined: 

1. Linderman’ uses twenty large-size record 
syringes, and having introduced needles into 
the veins of donor and donee, simply aspirates 
the blood from one individual and injects it into 
the other. This operation is best performed by 
an operator with two assistants. One of the 
assistants fills the syringes from the veins of 
the donor, disconnects them and hands them to 
the second assistant, who passes them to the 
operator for injection of the blood into the 
patient. This is one of the simplest methods 
now in vogue. 

2. Cooley and Vaughn'** use only one 
syringe. The blood is drawn into this syringe, 
where it is mixed with a small quantity of salt 
solution and immediately injected into the vein 
of the patient. The apparent objection to this 
‘method is the small quantity of blood that can 
be transferred in one syringe and the necessity 
for the repeated entry into veins. 

3. Freund" has a very acceptable procedure. 
He works with a syringe connected with a Y, 
on the two arms of which are small rubber 
tubes holding the needles, one for the donor 
and the other for the vein of the donee. At 
the juncture of the Y is a two-way valve which 
directs the fluid along the branch desired. In 
the direction of the syringe from the valve is 
a connection which admits the inflow of salt 
solution, about 10 per cent of this being al- 
lowed to mix with each syringeful of blood, 
thus minimizing the tendency to clot formation 
in the system. By this method considerable 
quantities of blood can be transfused in a very 
short time. 

4. Kimpton’® advocates the introduction of 
canulae into the veins of both donor and donee ; 
this involves the exposure of the veins, and 
consequently is not as desirable for the average 
case as the other methods mentioned. In those 
patients who have veins that are difficult to 
enter with a needle, incision may be necessary. 
When this is the case canulae may be substi- 
tuted for needles with distinct advantage. 

5. Satterlee and Hooker’® have recently 


given a most comprehensive review of the liter- 
ature on the subject of indirect transfusion, 
and have devised a method which has proved 
entirely satisfactory in their hands. Their 
method is one for the administration of whole 
blood, and they p resent evidence to show that 
this form of therapy is more valuable to the 
patient than is the transfusion of defibrinated 
blood. Their apparatus consists of specially 
devised canulae and a large cylindrical pipette 
which holds from 200 to 250 c.c. The cylinder 
is lined with liquid paraffin just before using 
in order to delay clotting. After the desired 
quantity of blood has been drawn into the 
pipette by suction through a tube on the oppo- 
site end to which the canula is attached, the 
cylinder is transferred to the canula in the vein 
of the recipient, and the blood injected in the 
direction of the blood stream. This procedure 
seems to be possessed of all the desirable 
features of simplicity, accuracy and rapidity. 
It may not be generally adopted because of the 
special apparatus it necessitates, but it will cer- 
tainly be of advantage to those who are called 
upon to do much of this work and who provide 
themselves with the simple requirements. 

_ Moss" of Johns Hopkins is a great advocate 
of the defibrination process, considering the in- 
jection of whole blood to be not without dan- 
ger. He has elaborated a method which is 
most complete and satisfactory in many re- 
spects. For the collection of blood he uses sev- 
eral 200 c.c. Erlenmeyer flasks, in which there 
are numerous small glass beads, the whole be- 
ing sterilized by dry heat. A rubber stopper 
with two holes, one for a glass tube holding 
the needle and the other for suction, is intro- 
duced into the mouth of one of the flasks. The 
needle is then inserted into the donor’s arm 
and a partial vacuum created by suction. 
When from 75 to 100 c.c. of blood has passed 
into the flask, this one is removed and another 
fastened to the stopper. An assistant in the 
meantime shakes the original flask with a 
rotary motion until all of the fibrin has col- 
lected around the beads, this process requiring 
about ten minutes. Moss has found that the 
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drawing of a small quantity of melted paraffin 
through the needle is of great assistance in 
preventing clot formation there. After 300 c.c. 
to 400 c.c of blood has been collected in this 
way and defibrinated it is filtered through sev- 
eral thicknesses of sterile gauze into a sterile 
glass infusion bottle. The bottle is connected 
with twelve feet of rubber tubing, which in 
turn is connected with the needle for. introduc- 
tion into the recipient’s vein. This unwieldly 
length of rubber tubing is coiled in a vessel of 
water which is maintained at a temperature of 
101 F. The blood is allowed to flow through 
this system by gravity, and reaches the patient 
at approximately normal temperature. 

The great objection to this method lies in 
the unduly long and cumbersome tube. The 
expression of air from this system of tubing 
requires the greatest care and pains. During 
the past year I have given the transfusion of 
defibrinated blood, following Moss’ technique, 
except in the substitution of a 50 c.c. syringe 
with a two-way stop cock for the infusion bot- 
tle and rubber tubing. After defibrination the 
blood was filtered into a litre flask and its in- 
jection into the patient was then carried out in 
the same way that salvarsan is administered by 
the syringe method. The proper temperature 
of the blood was maintained by immersing the 


flask in a vessel of warm water. This substi-. 


tute worked most satisfactorily, and seems 
to be a distinct improvement over Moss’ origi- 
nal method. 

A case of pernicious anaemia which was 
treated by indirect transfusion is of interest in 
showing the practical workings of the method 
and as an illustration of the manner in which 
such patients may be expected to respond to 
this treatment: 

A white man, 38 years of age, entered the 
Knowlton Infirmary on September 5, 1913. He had 
been in the Johns Hopkins Hospital from May to 


July of the same year, his blood upon entrance 
there showing: 

R. B. C., 768,000. 

W. B. C., 2,000. 

Haemoglobin, 20 per cent (Sabli). 
The fresh blood showed marked poikilocytosis 
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and anisocytosis, and numerous normoblasts were 
seen. 

His treatment at that time consisted of arsenic 
in the form of salvarsan, Fowler’s solution, and 
sodium cacodylate, fresh bone marrow prepara- 
tions and general hygienic and dietetic measures. 
After eight weeks his blood examination was as 
follows: 

R. B. C., 1,952,000. 

W. B. C., 4,600. 

Haemoglobin, 53 per cent (Sahili). 

The fresh blood showed essentially the same 
findings except for a reduction in the number of 
nucleated red blood cells. 

He was symptomatically improved and continued 
to feel fairly well until the time of his admission 
to the Knowlton Infirmary. At that time he had: 

R. B. C., 770,000. 

Haemoglobin, 20 per cent (Sahili). 

There were numerous normoblasts and an oc- 
casional megaloblast in the fresh blood. 

He failed to respond to the usual forms of treat- 
ment, and on September 16 he was given 350 c.c. 
of defibrinated blood from his sister. A half hour 
after the transfusion he had a shaking chill and 
his temperature rose to 103.8. These disturbances 
soon subsided, and he then began upon an unin- 
terrupted course of improvement. On the 1ith of 
November, approximately ten weeks from the be- 
ginning of treatment, he left the city with marked 
symptomatic improvement and a blood count show- 
ing: 

R. B. C., 3,000,000. 

Haemoglobin, 85 per cent (Sahili). 

On January 3, 1914, sixteen weeks after the be- 
ginning of treatment, his blood examination was: 

R. B. C., 3,700,000. 

Haemoglobin, 90 per cent (Sahili). 

He had gained in weight from 135 to 175 pounds 
and had been able to attend to some of the work 
on his farm. 

On March 1, 1914, he returned for examination 
because of increasing weakness and was found 
to have: 

R. B. C., 2,000,000. 

Haemoglobin, 43 per cent. 

He continued to lose ground steadily, and on 
March 15 he was given 250 c.c. of defibrinated 
blood from the same donor. A temporary improve- 
ment both in symptoms and in the quantity of 
blood followed this operation, but on the Ist of 
April his condition was so unfavorable that a 
third transfusion was performed. No response 
was obtained, and the patient progressively failed. 
He died on April 15th. 
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CONCLUSIONS. 


1. The indirect transfusion of blood has de- 
cided advantages over the older method of di- 
rect transfusion. 


2. Theoretical considerations are in favor of 
the use of defibrinated blood. But the injection 
of whole blood has been found to be practi- 
cally safe, and its administration is somewhat 
simpler than that of defibrinated blood. 


3. The substitution of a syringe with a two- 
way stop cock for the infusion bottle and rub- 
ber tubing is an improvement upon Moss’ 
method. 

The relative simplicity of these indirect 
transfusions, and their remarkable efficiency 
in the treatment of certain disorders make it 
advisable for medical men to familiarize them- 
selves with the indications for transfusion and 
the technique of the various procedures. 
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SYPHILIS AND THE WASSERMANN 
REACTION.* 


By Courtney W. SHROPSHIRE, 
Genito-Urinary Surgeon to the Hillman Hos- 
pital, Birmingham; Consulting Surgeon, 
Birmingham Infirmary, 

And 
Cuas Watterston, M.D., 
Birmingham, Ala. 


There is probably no disease about which so 
much has been written as syphilis within the 
last few years. Beginning with the discovery 
of the causative organism by Schaudinn and 
Hoffman in 1905, interest was at once revived 
in a disease by some claimed ancient and oth- 
ers modern. 

The discovery of the spirocheta pallida was 
soon followed by the writings of Wassermann, 
demonstrating to the satisfaction of all scien- 
tists that a fixation test could be made proving 
conclusively the existence or non-existence of 
syphilis in a majority of the cases. 

We personally do not think that in the hands 
of a careful worker a positive Wassermann test 
is gotten in one free from syphilis. However, 
under certain conditions and in certain stages 
of the disease, a negative Wassermann test is 
the result. 

This does not detract in the least from the 
value of the reaction, for it is only one of the 
signs of syphilis. To say that the Wassermann 
reaction is of no value and unreliable would 
be unreasonable, for what internist would say 
that the Widal reaction was of no value when 
still in some cases of typhoid fever, when all 
symptoms are present, the Widal remains 
steadfastly negative or doubtful. 

A great many physicians seem to think that 
a laboratory test should be one hundred per 
cent positive or negative. These gentlemen 
do not stop to realize that medicine is an inex- 
act science and that no one sign or symptom 
can be relied upon absolutely. 


*Read before the Bibb County Medical Se 
ciety, Blocton, Ala., September 1, 1914. 
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Following the introduction of the Wasser- 
mann reaction by Wassermann, Neiser and 
Bruick in 1906, came the discovery by Profes- 
sor Erlich of Dioxydiamidoarsenobenzoldihy- 


‘drochloride or salvarsan, and recently the 


work of Noguchi, of the Rockefeller Institute, 
has given the medical profession another 
method of diagnosis in luetin, which has proven 
of the greatest value in certain stages of 
syphilis. 

Experiment and scientific research have ac- 
quainted us with the characteristics of organ- 
isms causing disease. Certain organisms are 
readily destroyed in the body by drugs known 
as specifics. Our old example of quinine is 
probably the best, but we have all seen cases 
which persisted despite the judicious use of 
this therapeutic agent. The same occurs in 
syphilis, for it has been demonstrated that 
when small doses of salvarsan are given a re- 
sistance to arsenic is acquired by the spirocheta 
and it has been further demonstrated that by 
proper or improper handling, as the case may 
be, a strain of organisms can be developed 
that are very resistant to treatment with this 
drug. 

This resistance not only exists in the imme- 
diate host, but can be readily carried by the 
causative organism to other hosts of the same 
species. 

As regards the diagnosis of syphilis from 
the appearance of the initial lesion, we have 
improved our method of diagnosis. 

An attempt to demonstrate the spirocheta in 
the initial lesion is now regarded as a routine 
measure, but our failure to do this is not to 


be looked upon as an indication of the non- . 


specific nature of the lesion, for in some cases, 
especially after the usé of cauterization and 
strong antiseptics, our results are negative, 
even though our search is persistent. 

A single lesion, with hard, indurated edges, 
accompanied by bi-lateral enlargement of the 
inguinal glands, is always to be regarded with 
suspicion, and it is little short of criminal for a 
physician to mask his secondary symptoms by 
half-hearted treatment before a satisfactory 
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diagnosis is made. It is far better to make re- 
peated Wassermann tests at intervals of six 
or seven days or to give a thorough course of 
treatment controlled with the Wassermann test 
over a period of one year, thus considering the 
diagnosis as positive. 

The percentage of positives soon after the 
appearance of the initial lesion is higher than 
one would suppose, ranging as it does from 
twenty-seven per cent in the first week to 
seventy-nine per cent in the fifth week, accord- 
ing to the statistics of Chas. Craig, and these 
statistics are representative of the work of the 
best serologists. 

Once the secondaries put in their appearance 
the case is unmistakable, for it is in this class 
of cases that we get all the signs of infection 
more easily, Craig reporting ninety-five and 
six-tenths per cent positive Wassermann tests 
in a series of thirteen hundred and seventy- 
two cases. 

It may be stated that the error in serologic 
diagnosis of secondary syphilis is no greater 
than the error maintained in the average work 
of a laboratory unless repeated examinations 
are made. 

But the Wassermann test in the secondary 
stage, when the eruption is present and we 
have other signs and symptoms of infection, 


is not so necessary as a means of diagnosis as 


it is a means of control of treatment, for, con- 
trary to the belief of a great many physicians, 
a positive reaction is not completely obliterated 
by inadequate treatment, for although all signs 
can be made to disappear with a single injec- 
tion of salvarsan or with slight mercurial treat- 
ment, but few cases of continued negative 
Wassermann tests have been reported after 
one or two injections of salvarsan without the 
use of mercury. 

The average case requires a great deal more 
treatment before a negative is gotten, and in 
my own series of one hundred and ninety-eight 
cases is one that has remained positive after 
eighteen injections of salvarsan, ranging from 
three to six-tenths grams, accompanied by mer- 
curial treatment. 
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In the tertiary stage, Craig reports eighty- 
six and eight-tenths per cent positives in a 
series of four hundred and sixty-five cases. 


Craig’s article says in part: 

“Many of our patients had received mercurial 
treatment, but generally in an intermittent man- 
ner, and it is probable that such treatment did 
not interfere greatly with the reaction.” 


It is in tertiary, more than in primary and 
secondary syphilis, that repeated Wassermann 
tests should be made. A negative Wassermann 
test in the presence of syphilitic signs and 
symptoms should really be the beginning of our 
serum diagnosis, and if necessary a provoca- 
tive test should be made, administering one 
dose of salvarsan and testing the blood within 
thirty-six hours for the presence of the reac- 
tion. 

The tertiary lesions in syphilis are too nu- 
merous to mention, affecting as they do prac- 
tically every organ and system in the body, All 
cases have received more or less treatment, and 
doubtless many of the cases reported by Craig 
had but recently received anti-syphilitic treat- 
ment in some form. 

In congenital syphilis the positive Wasser- 
mann tests average eighty-nine per cent, judg- 
ing by the cases reported in the literature. It 
will be seen from these figures that they follow 
closely the figures given for secondary syphilis. 
In congenital syphilis the manifestations are 
usually of an indirect nature, if late, and some 
one organ seems to be picked out to withstand 
the attack. I have in mind two cases, one in a 
patient aged twenty-one years, and the other in 
a boy of eight. In both of these cases a 
choroiditis was present and both gave a 
strongly positive Wassermann test. One, 
whom I treated, had a limitation of the dis- 
ease, the Wassermann remaining positive after 
six injections of salvarsan, ranging from three 
to six-tenths grams each, accompanied by mer- 
curial treatment. 

Lesions of the nervous system which were 
formerly thought to be due to other conditions 
have, since the demonstration of the spirocheta, 
proven to be syphilitic in origin. Although 


tabes was at all times said to be due to syphilis, 
it is only since the introduction of the Wasser- 
mann test that we have proven this to be so in 
practically every case either by an examination 
of the blood or of the spinal fluid. 

Noguchi has demonstrated the spirocheta in 
the brains of paretics, and now this disease is 
looked upon as being syphilitic in origin. 

As regards the treatment of syphilis, salvar- 
san is probably the most effective drug. Its 
specific nature regarding its. effects upon 
syphilitic lesions in all parts of the body has 
been demonstrated thousands of times. Sal- 
varsan is as much of a specific in syphilis as 
quinine is in malaria as regards the lesion, 
The Wassermann, however, judging by late re- 
ports, is not as greatly affected as was at first 
supposed, and the ultimate result of our efforts 
with this therapeutic agent cannot be recorded 
for some time, for we all know the tenacious 
character of the organism with which we have 
to deal. 

As soon as a diagnosis is made, either by a 
demonstration of the organism in smear or in 
section or by a positive Wassermann test, it 
seems advisable, from our experience, to give 
between four and six-tenths grams of salvar- 
san to an adult, to be followed in seven, four- 
teen and twenty-one days by a dose of three- 
tenths grams, unless the Wassermann test ap- 
pears negative within forty-eight hours of the 
time of any one of these injections. 

These cases can practically all be treated in 
the office and handled as ambulatory cases. A 
patient receiving four to six-tenths grams of 
salvarsan between the hours of four and six in 


‘the afternoon is usually able to resume his 


duties in the morning. As regards the number 
of injections, it is purely a matter of thera- 
peutic effect, some going negative after two 
or three injections and others remaining posi- 
tive for a much longer period. 

The effect on the Wassermann test is seen 
from the first and the intensity of the reaction 
is reduced step by step, hemolysis being gradu- 
ally increased until a negative appears, with all 
complement remaining free. 
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The lesions of the spinal cord and brain 
have been treated with salvarsan with good 
results by both the intravenous injections of 
salvarsan and by the direct injection of sal- 
varsanized serum, according to the technique 
of Swift and Ellis. It is hard to reach a con- 
clusion as to which has the greater effect, for 
according to the technique of Swift and Ellis 
it is necessary to give an intravenous injection 
before the salvarsanized serum can be pre- 
pared. 

A recent article in the Boston Medical and 
Surgical Journal by Dr. Leslie Spooner reports 
ninety-one patients suffering with syphilis of 
the nervous system with vast improvement in 
the majority by the intravenous method. 

The recent deaths reported from Los 
Angeles, Cal., from the intraspinous injection 
of salvarsan were due to the technique, which 
was faulty, and which was not the Swift-Ellis 
method. 

The combined treatment of syphilis has been 
in use almost since the introduction of salvar- 
san, and no one can tell for a certainty by 
whom it was first.introduced, but its use has 
recently been discouraged by Wiechelman, who 
says that in his opinion in the majority of 
deaths from salvarsan, mercury is really the 
toxic substance. 

The termination of the cases that are being 
treated and that have been treated during the 
past several years with salvarsan is. still 
open, but we have reasonable grounds 
for our belief in its ultimate curative 
effects, for we have seen cases in all 
stages of the disease improve and clinical and 
laboratory cures effected with its use. Our 
personal experience with salvarsan (which was 
used only intravenously) in one hundred and 
ninety-eights cases has been very satisfactory, 
there being no deaths and but one severe re- 
action in seventeen hundred and ninety injec- 
tions, 

As to the technique of administration, it is 
only necessary to mention the necessity for ab- 
solute asepsis and the use of distilled water, 

for this is where the greatest number of bad 
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effects spring from. The apparatus is not es- 
sential, one ‘set being as satisfactory as the 
other. 

As regards the use of distilled water versus 
salt solution, some time ago I read an article 
in one of the medical journals regarding the 
effect of distilled water upon the red blood 
corpuscle, the writer saying that distilled 
water when injected intravenously caused 
hemolysis, and inferred that salvarsan should 
be injected in salt solution. Personally I pre- 
fer the distilled water, for the destruction of 
the red blood corpuscle is a physical phenome- 
non, and is due to variations in osmotic tension, 
endosmosis taking place, causing the rupture 
of the corpuscle. On the other hand, if salvar- 
san be mixed with the distilled water, the 
density of the water is raised and exosmosis 
takes place, causing a temporary shrinkage of 
the corpuscle. 

In looking at the question from another 
standpoint, the distilled water has the advan- 
tage, for we are dealing with two substances 
that are toxic in the form of a chloride, namely, 
bichloride of mercury and salvarsan. If our 
patient is mercurialized and we introduce an 
excess of chloride element into the body, espe- 
cially when mixed with salvarsan, which is 
toxic in the chloride form, we may, with the 
assistance of the complex molecule of the 
blood, render toxic some of the mercury which 
is non-toxic or may increase the chloride ele- 
ment in our non-toxic salvarsan and render it 
toxic. 

With reference to salvarsan and neo-salvar- 
san, we are going to quote from an article by 
Drs. Kent Nelson and Edgar F. Haines, United 
States Army, published in the Journal of the 
American Medical Association, March 28, 
1914. Their conclusions are as follows in the 
treatment of one hundred and twenty-eight 


cases: 
‘After a careful analysis of the data which 


have been given in this paper, we believe that 

the following conclusions are warranted: 
First—Five injections of neo-salvarsan com- 

bined with intensive mercurial treatment have 
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failed to show as good curative results as one 
dose of salvarsan. 

Second—In order to cure seventy or eighty 
per cent of the cases it will be necessary to use 
four or five times as much neo-salvarsan as 
salvarsan. 

Third—In view of the increased number of 
injections of neo-salvarsan to bring about cures 
as stated in conclusion two, it becomes a far 
more expensive drug to use. 

Fourth—The drug should be used that will 
bring about the best results in the shortest pos- 
sible time. 

Fifth—The complement fixation test is of 
the greatest value in diagnosis or as an indica- 
tor of the results of treatment. 

Sixth—In all doubtful cases at least two or 
three Wassermann tests should be made before 
a diagnosis is decided upon. 

Our personal experience with neo-salvarsan 
is limited to one or two cases, for we have used 
salvarsan continuously in our practice despite 
the ease of administration of the new prepara- 
tion. 

We wish to append a few statistics taken 
from the literature, which represents the aver- 
age work of serologists: 


Primary average for first five weeks...... 60% 


327-28-29 First National Bank Building. 
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THE REDUCTION OF PREVENTABLE 
DISASTERS IN EAR, NOSE AND 
THROAT SURGERY.* 


By Homer Dupuy, A.M., M.D., 
New Orleans, La. 


The total elimination of the avoidable fail- 
ures in our special field of surgery, will usher 
in the golden dawn of that brighter day when 
only the unpreventable—the unconquerable— 
will stand in our way. On such an occasion 
it cannot but prove wholesome to briefly con- 
sider how the equation of errors can be re- 
duced. The taking stock, as it were, of “cor- 
rigible faults,” the frank expose of our de- 
ficiencies must at least have that chastening in- 
fluence which will help to inspire a worthy am- 
bition on our part to work with might and 
main with a view of still further reducing the 
preventable mishaps of surgery. Every such 
disaster is to be listed in one or several of the 
following headings: 


(1) Errors in diagnosis. 

(2) Insufficient indications for operation. 

(3) Inadequate weight given to indications. 

(4) Incomplete operation. 

(5) Faulty technic. 

(6) Human fallibility. 

(7) The unforseeable and unpreventable 
contingencies of surgery. 

Looking at this matter in the “cold light of 
truth” gathered from that dear school of ex- 
perie’ice, as Franklin said, the most striking 


*Chairman’s Address, Section on Ophthalmology, 
Rhinclogy, Otology and Laryngology, Southern 
Medical Association, Eighth Annual meeting, Rich- 
mond, Va., Nov. 9-12, 1914. 


thi 
the 
ure 
] 
lov 
. 
tol 
eni 
pa 
at 
ha 
m«¢ 
mé 
a ter 
su 
Tl 
bl 
It 
wi 
nc 
ch 
ro 
in 
m 
d 
fil 
P 
tl 
p 
le 
n 
P 
t 
F 
j 
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thing is that among the contingencies of errors 
the one most responsible for disaster is the fail- 
ure of early recognition. 

For example, it is the delayed diagnosis fol- 
lowed by the tardy operative treatment of mas- 
toiditis which renders possible the life-threat- 
ening sequels. The correct interpretation of 
pathologic processes within the mastoid may 
at times present great difficulties. We may 
have to pin our faith on the diagnosis on the 
most meagre evidence. The pain on pressure 
may be very slight, the otorrhea scant, the 
temperature but scarcely above normal, the 
subjective pain not referred to the mastoid. 
This is an atypical picture, yet a world of trou- 
ble may be brewing in just such a mastoiditis. 
It is in this recognition of the unusual that 
we can best eliminate from mastoid surgery 
the occasional disasters following a late diag- 
nosis. Our limitations in diagnosing pathologic 
changes in the mastoid may ocasionally nar- 
row itself to one final symptom. Now, if we 


‘are to prevent the occurrence of such distress- 


ing complications as meningitis, cerebrol ab- 
scesses, septicemia and sigmoid thrombosis, we 
must not fail to recognize such an infallible 
danger signal as sagging of the posterior-su- 
perior wall of the external auditory meatus. 
There is not the slightest exaggeration in 


the statement that the failure to recognize a 


purulent collection in the tympanum of in- 
fants and young subjects, which means a de- 
layed incision of the ear drum, is still costing 
too many lives. The pity of it is that the per- 
sistent temperature, unexplained by any other 
morbid condition, does not at once direct sus- 
picion to the middle ear that now admitted 
vulnerable organ of child-life. 

While there is no more effective surgery 
than that of the middle ear when it contains 
pus, still, in very young subjects, the signals 
of distress may not be sufficiently glaring to 
permit immediate diagnosis. We are thus 
lured into the mazes of doubt and uncertainty. 
The results of delay, however, are so regret- 
able that exploratory tympanotomy will be the 
most justifiable way of establishing even a 
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suspected diagnosis. In the history of the 
case we are looking for pain referable to the 
ear, but, in the infant at least, this may be so 
evanescent that we seek elsewhere for the 
cause of the persisting temperature. Nature’s 
perforation of the eardrum has not occurred, 
and it is only when the unmistakable presence 
of meningitis is recognized that the possibility 
of a middle ear abscess looms up before us. 

The too late demonstration of malignant 

tumors of the larynx is robbing thyrotomy of 
one of its brilliant conquests. There are too 
many diagnoses of chronic laryngitis when the 
trouble is really incipient malignancy. Sur- 
gical intervention if sought early in an organ 
with the scantiest lymphatic supply, is radiant 
with the promise of permanent cure, but if de- 
layed is most discouraging. 
. The inadequate appreciation of urgent indi- 
cations in the acute laryngeal stenoses of early 
life is still bearing a very large death toll. The 
signs of urgency are compelling enough, yet 
there is still a woeful disregard of the persist- 
ent and increasing dyspnea as infallible indica- 
tions for instrumental relief. While even in the 
absence of bacteriologic proof and with no 
signs of membranous deposits, it is safer to as- 
sume that the laryngitis is diphtheritic, on the 
other hand too much reliance is placed in the 
serum: therapy relative to its power to quickly 
relieve the stenosis. The suprasternal and 
diaphragmatic retraction serve as an unfailing 
index as to the degree of the stenosis. Not to 
fully appreciate the grave significance of such 
signs is to invite disaster. The application of 
operative life-saving measures should be long 
before cyanosis and a weak heart action large- 
ly reduce the chances of success. In too many 
cases the opportune moment for mechanical 
help, intubation of tracheotomy, slips by while 
we are waiting for this expected rapid action 
of the serum. 

To avoid the avoidable is not beyond realiza- 
tion in our field of endeavor. Thus it is that 
delay in opening a peritonsillar abscess or fail- 
ure to do so on the plea that Nature will ulti- 
mately though tardily come to the rescue, is 
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an unpardonable sin of surgical omission. In- 
deed, is it not a sad commentary on our art 
that fatal accidents such as septic emboli, as- 
phyxia, hemorrhage, and dilatation of the 
heart, should follow in the wake of an affec- 
tion so amenable to well-directed—timely— 
surgery. 

The great difficulty in correctly interpreting 
a symptom complex is sometimes responsible 
for disaster. Infection of one, or several, of 
the nasal accessory sinuses sometimes presents 
symptoms which are truly misleading. They 
resemble the false beacons which confuse the 
mariner in the midst of a hurricane. Some of 
the nasal accessory sinuses, notably the ethmoid 
and sphenoid, from their very inaccessibility, 
often give such indefinite signs of urgency that 
the intracranial invasion is on us ere we can 
bring about our surgical attack against the 
original focus of infection. Such limitations to 
accuracy in the diagnosis of the unusual and 
the obscure do not, however, free from blame 
our persistency in sometimes considering a 
frontal sinusitis as supraorbital neuralgia. Ear- 
lier surgical intervention in the acute emergen- 
cies of these sinus affections must reduce such 
deplorable results as the intracranial involve- 


ments. In the chronic cases it might not be’ 


unwise to operate long before medical and 
local treatment have failed 


It must be admitted that we, as surgeons, 
have cultivated technical skill to a rare degree 
of perfection. We must also admit that the 
continuance of loopholes, in at least one of our 
operations, too frequently gives occasion for 
alarming accidents if not positive disasters. 
A fatal secondary hemorrhage following ton- 
sillectomy in the practice of a confrere, and 
several disquieting ones in my own, have long 
since disillusioned. me relative to “the simple 
removal of the tonsil, that’s all.” As long as 
we shall have anomalous vascular distribu- 
tions, abnormally large vessels, delayed co- 
agulation, other unknown and sometimes un- 
knowable elements, we shall have to face the 
possibility of a death from loss of blood. The 
more recent advances in the technique of ap- 


plying a safe and surgical hemostasis during 
tonsillectomy or following it, if the emergency 
presents itself, makes me feel that a fatal issue 
from loss of blood can be largely eliminated 
from our list of catastrophies. In ligation, and 
in suture-ligation, we have the only sure means 
of guarding against dangerous intercurrent and 
secondary hemorrhages. 

Of all the disasters in surgery the most 
pathetic are those occurring during anesthesia. 
Regional. difficulties especially surround us in 
operative procedures about the nose and throat 
and these are unquestionably added dangers to 
those of the anesthetic. Our technical skill 
and quick judgment must necessarily be taxed, 
sooner or later, if we operate long enough, in 
quickly coping with energencies potent in life- 
destroying possibilities. I am impressed with 
the statement of an experienced anesthetist 
which says that anesthesia in each individual 
case is but an “experimental anesthesia.” Only 
a confidence born of inexperience and fool- 
hardiness can see no danger in the anesthetic. 

Among the contingencies which belong to 
the unpreventable, because unforeseeable, are 
the reflex inhibitions. An anatomical region so 


richly innervated, and one subjected to all 


manner of mechnical injury incident to opera- 
tions, must oftener than is recorded offer op- 
portunities for fatal reflex inhibitions. Such a 
calamity occurred in my own practice*. 

Pulmonary embolus, that most unprevent- 
able of all post-operative surgical accidents, is 
not unheard of in our sphere of surgery. It 
followed a tonsillectomy in my own practice. 
Nothing at present known can forestall such 
accidents, they are to be accepted as “the 
chances of surgery,” they are the bolt coming 
from a clear sky. 

I might mention other emergencies, but 
those already referred to are among the more 
common in our field of work. At best I can 
only hope in such an address to touch the 
fringes of so broad a subject. 

The practical question which now suggests 


*New Orleans Medical and Surgical Journal, 
1914. Vol. 66, page 113. 
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itself is, “How can we reduce the avoidable 
toa safe margin?” At once the truth is forced 
upon us by bitter experiences and disastrous 
delays that our failures could be substantially 
minimized by popularizing the idea that sinis- 
ter dangers lurk sometimes under apparently 
the most innocuous group of symptoms. For 
example, we must teach the lay mind the urg- 
ency of aural pain, the significance of an 
otorrhea, the dangers that may mask behind 
supraorbital or infra orbital pain, if we can 
hope to secure that timely surgery which 
would save us from the intracranial complica- 
tions of middle ear and accessory sinus sup- 
purative processes. The layman, and some 
physicians, need be reminded of the impending 
dangers of a laryngitis which expresses itself 
by dysphonia and dyspnea if we would take 
time by the forelock. 

The present and coming generations of 
physicians should remember that persistent 
hoarseness needs a diagnosis, and that the 
prognosis of cancer is still serious, delay in 
such an affection is just as hopeless as it used 
to be. 

Lest we forget it is well to re-emphasize 
that the brilliant record of mastoid surgery in 
the acute emergencies is not uninfluenced by 
the fact that less precious time is now lost in 


waiting. We, sometimes not unwisely, operate. 


on mere suspicion and only then realize what 
delay, while we are waiting for accuracy in 
diagnosis, would have meant. Even in this 
day of general enlightenment we must still 
recall the dangers attending the too long con- 
tinued expectant plan of procedure in a peri- 
tonsillar abscess. 

Maurice Richardson, of Boston, once said, 
“That the tendency of progress is through 
disaster.” If knowledge is power, and we all 
believe it to be, then the remedy for avoiding 
the repetition of disaster is evidently through 
increase and dissemination of knowledge. It 
thus becomes the duty of those of riper years, 
of those with the larger experience in hospital 
service, of those especially connected with 
teaching institutions, undergraduate and post- 


graduate, to record not only their successes, 
but to tell unflinchingly of their failures. This 
will be, at least, an act of reparation for errors 
of commission and omission, and will bear 
such rich fruitage that our art will move on im 
rapid progress towards better technical skill,. 
enlarged mental vision, a better understanding 
of danger signals, a clearer appreciation of the 
unusual and a typical, surer judgment in ap- 
plying prompt and adequate surgical relief, 
and the promotion of an enlightened ex- 
perience which may still further assist in re- 
ducing the possibilities of error in our field of 
surgery. 


TONSILLECTOMY DURING ACUTE 
ENDOCARDITIS.* 


By W. G. Harrison, M.D., 
Birmingham, Ala. 


In 1900 Dr. Abraham, of New York, pre- 
sented to the Alabama State Medical Asso- 
ciation a most interesting paper entitled, 
“Acute Tonsillar Diseases and Their 
Sequelae.” He mentions that in 1866 Trous- 
seau was the first to suggest the causal rela- 
tionship of acute tonsillitis to rheumatic fever. 
He refers to the British Medical Journal, 1906, 
where Wade reports several cases of rheuma- 
tism following the first attack of tonsilitis, 
and also states that Wagner in 1895 reports 
two cases in which the same organism found 
in the diseased tonsils was subsequently iso- 
lated from the knee joint and urine of patients 
with rheumatism. Subsequent to the literature 
quoted in Abraham’s paper various other au- 
thors have made exhaustive studies of the re- 
lationship between tonsillar diseases and acute 
rheumatic fever. 

In Medical News, p. 44, of June, 1887, Haig- 
Brown (Tonsillitis-Adolescence) reports 345 
cases of tonsillitis in 43 of which a cardiac 
murmur developed, 8 cases terminating in 


* Read before the Jefferson County (Alabama) 
Medical Society, March 16, 1914. 
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chronic diseases. Ten had physical signs of 
mitral regurgitation which disappeared. In 
the article on acute endocarditis in Modern 
Medicine, Vol. 4, page 143, Osler says that the 
tonsils are probably the portals of entry for 
the micro-organisms of the not intrequent 
cases of endocarditis without recognizable 
cause. 

In 1899 Wassermann and associates experi- 
inented with germs removed from a fatal case 
of rheumatism and produced arthritis with 
characteristic rheumatic lesions in over eighty 
rabbits. 

In 1900, Paine and Poynton, of England. 
first published a thorough study on eight or 
ten cases of acute rheumatism, from which 
they isolated their “diplococcus rheumaticus” 
which produced the characteristic changes of 
rheumatism in the joints of various animals. 

About 1909 Davis, of Chicago, examined 
the diseased tonsils removed from ‘forty-five 
patients, and in nearly every instance found 
streptococci in the cryptal debris. He studied 
the virulence of these organisms by injection 
into rabbits. Arthritis developed in all cases 
and in several there were definite heart lesions. 
In the Journal of Infectious Diseases, Vol. 10, 


page 148, last year Davis reports a bacterio- 


logical examination of extirpated tonsils of 
113 cases and mentions that the tonsils were 
removed from cases of joint disease, heart 
disease and nephritis. Under the head of en- 
docarditis he says: 

“There were ten cases of endocarditis nearly 
all of which were at the time suffering from 
arthritis or gave a history of having had it 
in the past. They were not as a rule severe 
except in two, which were malignant in char- 
acter. Haemolytic streptococci were found in 
six cases and predominated. In the remain- 
ing cases were large numbers of pneumo-cocci 
and in two cases these organisms were nearly 
pure. In one case of fatal malignant endo- 
carditis with pneumo-cocci in the blood and in 
the pleural and pericardial sacs, the tonsils 
were only slightly enlarged, but near the base 
they were very fibrous’ and contained’ deeply 


seated pockets filled with pus cells and diplo- 
cocci.” 

Rosenow, by blood culture, isolated an or- 
ganism which he believed to be a modified 
pneumo-coccus, and by intravenous injection 
he was able to produce endocarditis in a num- 
ber of animals. The organism described by 
Rosenow has all the characteristics of the dip- 
lococcus organism isolated by Davis from ton- 
sillar disease. Davis, after elaborating his ex- 
perimental work, states that perhaps the thera- 
peutic results of tonsillectomy furnish the best 
argument we have so far in favor of the idea 
that infected tonsils bear some causal relation- 
ship to arthritis, renal and cardiac conditions. 

Some years ago Gurich, of Munich, reported 
in the Muchener Medicinische Wochenshrift 
125 cases of rheumatism treated by tonsillec- 
tomy with great benefit to 98 cases. He was 
unable to follow 15 out of the other 27. One 
of his co-laborers reported a careful review 
of 70 cases of acute rheumatism where the 
tonsils were removed with marked improve- 
ment. 

In 1908 Rosenheim, in the Johns-Hopkins 
Bulletin, reviewed the literature and reported 
from the Johns-Hopkins Clinic a number of 
cases of rheumatic fever relieved by tonsillec- 
tomy. 

Mitchell, of Cincinnati, in the Archives of 
Pediatrics, Vol. 20, reports cases of tonsillitis 
followed by appendicitis, nephritis and acute 
endocarditis. 

In the American Journal of Medical Science, 
1900, Packard has reported five cases of endo- 
carditis following attacks of tonsillitis. 

Wiseman, in 1912, in the New York State 
Medical Journal, under “Cardiac Sequelae of 
Tonsillar Infection,” mentions 25 cases of ton- 
sillitis followed by cardiac lesions. In several 
other cases slight cardiac disturbances were 
present. He reports a number of cases show- 
ing the improvement after tonsillectomy. Re- 
ferring to one of these patients he says: 

“Here we have the picture of a slight throat 
inflammation, hardly severe enough to be dig- 
nified by the term tonsillitis, followed by signs 
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of cardiac mischief and fever lasting many 
months. On the contrary, the second attack 
of tonsillitis, which was accompanied by se- 
vere symptoms and high temperature, seemed 
to have no deleterious effect upon the heart or 
other organs. It seems as if the fury of the 
infection has spent itself upon the tonsils ex- 
citing a severe inflammatory reaction which 
was sufficient to prevent the organisms from 
penetrating further.” 

I may say that this is in line with the con- 
clusions of many other observers with refer- 
ence to the complications in general follow- 
ing tonsillitis. The worst cases of arthritis 
seem to follow the milder cases of tonsillar 
disease. In no case of a violent tonsillitis with 
temperature above 103 1-2 have I noted any 
subsequent joint complications, though I have 
records of some 35 or. 40 cases of joint or 
cardiac inflammation following the milder 
cases of tonsillitis. 

Higgs, of Portland, Oregon, writing in the 
Northwest Medical Journal, Vol. 3, page 316, 
on “The Relation Between Diseased Tonsils, 
Rheumatic Fever and Heart Disease” refers 
to the work of Rochinot, of Munich, who re- 
ports an epidemic in a German hospital fol- 
lowing the admission of a patient suffering 
with follicular tonsillitis. From this patient 
17 others and a nurse developed tonsillitis. 
Of the 18 cases three had acute nephritis, one 
endocarditis, one pericarditis, and one acute 
myocarditis. 

From this very brief reference to the litera- 
ture one is impressed that mild tonsillitis is a 
much more serious disease than is generally 
recognized. This is especially true with refer- 
ence to cardiac complications. Kretz of Ger- 
many, Morse of Boston, Loeb of St. Louis, 
Todd of Minneapolis, Billings of Chicago, 
Thayer and Hunner of Baltimore, and others, 
have stressed its importance in extra cardiac 
conditions. About 1911 I first seriously de- 
bated the wisdom 6f tonsillectomy on a case 
of acute endocarditis. It seemed a serious 
departure from the usual custom, but I argued 

if the patient could survive the anesthetic and 
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the operation, then his chances of recovery 
were largely augmented, as the tonsillectomy 
would remove the chief depot and incubator 
of his infection. During the past three years 
I have operated on six of these cases which 
will now be reported. I quote largely from 
notes given by the physicians with whom I 
saw the cases in consultation. It might be 
mentioned that in each of the first four cases 
the tonsillar crypts were first carefully cleansed 
by daily syringing with a ten to fifty per cent 
solution of alcohol, in the effort to remove as 
far as possible the septic debris, thereby build- 
ing up the patient’s general vitality prior to 
the operation. 

If one could empty every crypt this would 
afford temporary relief and assist in conserv- 
ing nature’s constructive forces, but unfortu- 
nately we cannot feel sure in any case of find- 
ing every focus of poison. 


Case 1—C. D., w. m., age 14, first seen in 
March, 1911, has had repeated attacks of ton- 
sillitis and arthritis, and a year ago was con- 
fined to bed for three months because of a bad 
heart. Seen in consultation with Dr. Ward, from 
whose notes this report is quoted. 

“Physical examination: Frail, anemic boy, 
heart much enlarged. Loud systolic murmur 
over greater portion of chest. Pulse, 100-120; 
temperature, 100-102. Patient put to bed and 
large doses of salicylates administered.” Dur- 
ing this time the tonsil crypts were carefully 
treated and every effort made to put his throat 
in the best possible condition. To quote again 
from Dr. Ward’s notes: 

“He was kept in bed 2% months with some 
improvement, occasional relapses associated with 
recurring mild attacks of tonsillitis. June 15 
his tonsils were removed under ether anesthesia. 
There was a definite increase of the cardiac 
dilatation during the administration of anesthesia 
and performance of the operation. Following 
the cperation there was immediate and rapid im- 
provement. The enlarged heart gradually ap. 
proached its normal condition and size. The 
pulse came down to 70 or 80, the murmur con- 
tinuing. By October patient was able to ente 
school and in a few weeks was playing ball and 
appeared in splendid health. This improvement 
continued for two years when he went down 
with a definite attack of rheumatism and within 
a month his heart seemed to be in worse condi- 
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tion than ever. From November 13, 1913, to 
March 5, 1914, he had a stormy time, recurring 
attacks of arthritis and several strokes of apo- 
plexy and probably emboli. There were aphasia 
and coma with the right-sided strokes. These at- 
tacks would completely clear up. The kidneys 
functionated perfectly during the entire time. 
Finally on March 5 there was a more violent 
stroke of apoplexy, and he died in coma.” 


I might mention that several years before 
I first saw this boy his tonsils had been cut 
off but no effort had been made to remove 
them entirely. Had the complete operation 
of tonsillectomy been performed at that time 
possibly the patient would never have suffered 
such serious heart impairment. No reflection, 
however, is intended on the operator, because 
the complete operation of tonsillectomy had 
not then been perfected, nor was it deemed 
desirable. 


Case 2—M. H., w. f., age 14, consulted me Feb- 
ruary 29, 1912, for examination of eyes to relieve 
headache. Has been having rheumatism more 
or less for the past two years and loses from 
two to three days from school each week be. 
cause of joint pain and praecordial discomfort. 
She has had several attacks of rheumatism since 
1910, beginning with sciatica on the right side 
lasting six weeks. For the past two months has 


She has had four to five attacks of acute tonsii- 
litis annually for the last three years. During 
these attacks the temperature rarely gets above 
100% or 101, and the throat is sore for about a 
week. Pain over the heart began July, 1911, 
and has been present since that time. Pain is 
aggravated by efforts to lift or carry any weight 
and is particularly severe on going up Stairs or 
walking rapidly. At this time there was no mur- 
mur. The P. M. I. just outside of the nipple line. 
The pulse 110-120 with temperature 99144. The 
patient was advised to remain in bed under su- 
pervision of her family physician, Dr. Rosemond, 
for a while. After the temperature had been 
normal for a week and the pulse below 100 she 
visited my office and I cleaned out the crypts as 
best I could. Her general condition improved 
somewhat, but about May 1 she had a return of 
fever with increase of praecordial pain, and on 
May 7 she entered a hospital and the tonsils were 
removed under anesthesia administered by Dr. 
Rosemond. The left tonsil was fairly clean, but 
there was a deep-seated pocket of pus in the right 


been unable to use left hand much of the time.- 
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that had been overlooked in the efforts to cleanse 
the tonsils by above mentioned treatment. After 
a week she had no further return of fever, and 
has had no definite arthritis since the operation. 
She still has occasional muscular pain and on 
exertion some praecordial soreness. Her gen- 
eral health has improved in every way, and she 
has gained some 25 lIbs., and she is able to 
attend school without loss of time. 

Case 8—“W. A. N., age 19, student, was first 
examined by me in May, 1912.” (Quoting Dr. 
Peters.) “The patient’s personal history is neg- 
ative with the exception of an attack of typhoid 
fever eight years ago and frequent attacks of 
tonsilitis. He has always been athletically in- 
clined and for several years has taken part in 
football matches. The patient complains of a 
frequently recurring sharp pain in the praecor- 
dium. At times there is a sensation of: oppres- 
sion accompanying this pain. At others he feels 
as though he was about to faint. Dyspnoea and 
palpitation are easily excited by climbing stairs. 
or walking up hill. There is occasional vertigo. 
and frequent temporal headaches. The patient 
can give no exact date at which these symptoms 
first appeared, but it is quite certain the onset. 
was very gradual and started at least two years 
ago. 


“Physical examination: The patient is a robust - 
young adult whose average weight is 175 lbs. and 
height 5 ft. 11% in. There has been a slight 
failing in his weight since the onset of the symp- 
toms described above. Examination of the 
mouth revealed the presence of Riggs disease of 
the gums and chronically infected and enlarged 
tonsils. The vessels of the neck pulsated forci- 
bly. The violent action of the heart was evident 
over the entire praecordium. There was a 
marked systolic thrill just above the sternal end 
of the right clavicle. No other thrills present. 
The pulse was full and strong and somewhat 
irregular. The heart was markedly enlarged, the 
apex being easily palpable in the sixth interspace 
just inside of anterior-axillary line. At the sec- 
ond right costal cartilage there was a soft, blow- 
ing, systolic murmur transmitted to the base of 
the heart. The second sound at this point was 
short and rough. Above the clavicle near the 
point where the thrill was palpable there was 
heard apparently the same systolic murmur 
which we have just described. At the fourth left 
costal cartilage there was a systolic murmur of 
the same character as that described above and 
a short, rough, diastolic murmur. At the apex in 
the sixth interspace there was a loud systolic 
murmur transmitted into the axilla. The blood 
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pressure was 140 systolic and 85 diastolic. With 
the exception of a small mucous rale here and 
there the lungs were negative. The liver ex- 
tended two fingers’ breadth below the costal mar- 
gin and was somewhat tender. The spleen was 
palpable. The temperature was normal, the hem- 
oglobin 90 (Sahli), the white blood count 7,700, 
the urine negative. The patient was put to bed 
and placed upon treatment commonly pursued in 
these cases. During this time he had an acute 
attack of tonsillitis which excited a distinct in- 
crease in the severity of the heart symptoms. 
The throat was treated by local applications, and 
in a few days began to improve. From this time 
on he grew progressively better. In six weeks 
he was up and about again, feeling better than 
he had in many months. There was still an 
occasional return of the pain in the praecordium, 
although nothing like so severe as before. The 
dyspnoea and palpitation were scarcely notice- 
able. While the throat exhibited no evidence of 
inflammation, every now and then ne complained 
of a distinct sensation of soreness or dryness. 
Dr. Harrison was first asked to see him June 11, 
1912. On his advice the tonsils were treated 
palliatively for some time and not removed until 
September, 1912. While up to the time the ton- 
sils were removed the patient had been gaining 
steadily and the physical signs growing less well 
marked, the course of the symptoms aiter the 
tonsillectomy showed a more rapid improvement 
than before. The patient himself remarked on 
this independent of my observation. At the pres- 
ent time the patient is doing light work around 
the office of a lumber camp. The praecordial 
pain has entirely disappeared and palpitation and 
dyspnoea are evident only when he forgets him- 
self and either runs or does some heavy lifting. 
The last examination of the patient, made sev- 
eral months ago, showed the apex beat of the 
heart just outside of the nipple line and the force 
of the heart’s action not materially increased. 
The thrill above the clavicle had disappeared, 
the systolic murmur at the second right costal 
cartilage could scarcely be heard, but the dias- 
tolic sound at this point was distinctly accen- 
tuated. Of the murmurs previously found at the 
base of the heart only the diastolic remained, 
and that not well marked. The systolic murmur 
originally heard at the apex was still to be found 
but not so loud. The blood pressure was 135 
systolic, hemoglobin 95-(Sahli).” 


One may question whether this case should 
not properly be classed as chronic rather than 
acute endocarditis. I think Dr. Peters re- 
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garded it as a chronic endocarditis with fre- 
quent acute exacerbations during the last of 
which he underwent the operation. 


Case 4—Quoting Dr. Lull: “Archie W., age 15 
was seen by me December 18, 1912, in an acute 
attack of rheumatic fever which followed closely 
a mild attack of tonsillitis. On examination his 
throat and tonsils were slightly reddened, tem- 
perature 100, pulse 90. The original attack of 
tonsillitis was two weeks before. At this time, 
December 18, he was suffering with pains in va- 
rious joints, but especially the wrists and ankles 
were swollen and feverish. There was already a 
slight mitral insufficiency. With absolute rest in 
bed and usual anti-rheumatics, aspirin, salicy- 
lates,and alkalies, the arthritis improved, some- 
what, but the heart condition grew worse. 

“January 2, 1913, two weeks later: The hear: 
has continued moderately enlarged with a loud, 
blowing, systolic murmur, and the patient suffers 
some from dyspnoea even on turning or raising 
himself in bed. From this time on the patient 
was kept strictly quiet, having a nurse constantly 
caring for him. His general condition improved 
somewhat, but the heart enlargement and char- 
acter of the murmur were unchanged at the 
time of operation, February 1, 1912.” 

I might say there was nothing unusual attend- 
ing the operation. Because of the rapid heart 
action and praecordial pain on movements in bed 
we had felt some anxiety about the ether. Dr. 
Lull kept a stethoscope on the heart a fart of 
the time, and noted no change in the murmur 


and but little acceleration of the rate. As in 


Case 1 there was a large pocket of pus or debris 
in one tonsil which we had overlooked or been 
unable to reach in the pre-operative treatment. 

After history: “This boy’s heart has shown 
marked improvement. Had a small round celled 
sarcoma of left humerus removed about six 
months ago. Took gas and ‘oxygen. Present 
health is good, though tires easily from exertion. 
Has had no rheumatic trouble since his tonsil- 
lectomy.” 

Case 5—Quoting Dr. Lull: “J. W., w. m., age 
25, was seen first June 21, 1913, giving a history 
of repeated attacks of tonsillitis followed by 
acute arthritis affecting the ankles and knees 
and wrists of both sides. The patient had im- 
proved somewhat while under treatment in the 
west, but two weeks before seemed to suffer « 
relapse and was then practically bed-ridden on 
account of the arthritis. Examination showed 
swelling and tenderness of both wrists and 
ankles. Temperature 100-101, pulse 80-90. The 
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heart was slightly hypertrophied and showed a 
moderate grade of mitral regurgitation. The ton- 
sils were enlarged, but not actually inflamed. 
Examination otherwise negative. Case referred 
to Dr. W. G. Harrison.” 

Party given gas followed by ether. Nothing 
unusual at time of operation excert rather full 
venous oozing, patient losing one or two ounces 
of blood. Each tonsil showed a rather extensive 
cryptai retention of white cells and exfoliated 
epithelium—a veritable incubator for pathogenic 
bacteria. 

March 10. “Marked improvement in general 
condition. Patient married a few weeks later 
and was well and happy at last report.” (Lull.) 

Case 6—Quoting Dr. McLester: “On Decem- 
ber 1 I was asked to see Miss P., a nurse, who 
had a temperature of 103, tonsillitis, and indefi- 
nite pains in her joints. These symptoms sub- 
sided within a few days, and she was permitted 
to get out of bed. Five days later I again saw 
her, at which time she showed a marked arthritis 
in the right ankle, accompanied by considerable 
fever. After a few day’s rest in bed the arthritis 
subsided. At this time a definite systolic mur- 
mur heard best at the apex appeared. During 
the next four weeks frequent exacerbations of 
the arthritis were seen and she maintained a 
slight but constant elevation of temrerature. It 
was deemed advisable to remove the tonsils, be- 
cause evidently they were the source of the in- 
fection. After removal of the tonsils the arth- 
ritis and pyrexia disappeared:” 

“Prior to operation pulse was about 110-120, but 
increased above 170 at time of operation, and it 
remained fast and weak, though regular for a 
time. After about ten days it got much stronger, 
and after three weeks the rate remained under 
100. In this case the crypts had not been prop- 
erly treated, and at time of operation they were 
much distended with foul cheesy debris.” 


From the literature above mentioned and 
the cases detailed it would seem the follow- 
ing conclusions are justified: 

1. Rheumatism or acute rheumatic fever, 
with its frequent complications of endocarditis, 
pericarditis, chorea, etc., is often the result 
of acute cryptal tonsillitis. 

2. The milder attacks of tonsillitis with low- 
er temperature and transient sore throat are 
more apt to be followed by the arthritis than 
are the severe attacks of tonsillitis. 

3. ’Tis often wiser to perform tonsillectomy 
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during an acute attack of endocarditis and 
remove the source of infection than delay 
with the hope of operating after the acute at- 
tack has subsided. 

4. One can sometimes cleanse the tonsil 
crypts by local applications and syringing with 
antiseptic solutions, but in spite of the most 
assiduous care it will sometimes be impossible 
to find every focus. 

5. Question of vaccine. The writer believes 
that cultures should be made from the tonsil 
in all cases of joint or heart involvement and 
properly preserved from which vaccines could 
be made and the patient properly treated with 
these in cases where the fever and other signs 
of infection do not disappear within a reason- 
able time after the operation. 


OPPORTUNITIES FOR MEDICAL 
WORK IN ENGLAND, IRE- 
LAND AND SCOTLAND. 


CuHARLEs J. McGer, A. B., M. D., L. M. 
(Dublin). Knoxville, Tennessee. 


The problem of an European trip for the 
purpose of study confronts every earnest 
student of medicine and surgery at some time 
during his early career, but at the present time 
the clinics of Germany, Austria and France 
are not available to Americans. There is no 
doubt that such a trip after visiting American 
clinics, is of great value if the proper places 
are visited, but the average doctor usually 
overlooks some of the most important hospitals 
or clinics on his first visit. Usually the second 
journey is of more benefit to him because, 
profiting by his great waste of time and money 
in most instances, he is better able to visit the 
hospitals where the best work is to be had. He 
is better able to so locate himself that all of his 
time may be utilized for the purpose of study 
and observation. On such a trip it is well to 
remember that “all work and no play makes 
Jack a dull boy,” and some good wholesome 
amusement will make a visit far more profit- 
able and pleasant. 
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England, Ireland and Scotland offer abun- 
dant opportuinty for study and have the added 
advantage that all of the men speak English. 
Very few of the Germans speak English well 
and it is hard for one who has no knowledge 
of German to get just what course is desired 
under a master. 

Dublin is probably the most widely known 
place in the world, among Europeans at least, 
for the study of Gynecology and Obstetrics. 
One will meet men in Dublin from almost ev- 
ery European country, from India, South 
Africa, China, Japan, also from Australia and 
parts of South America. 

The courses at the Coombe Lying Inn and 
Rotunda Hospitals are in gynecology only. 
By paying a fee of $20 for the first month and 
$15 for the second month the student is al- 
lowed the freedom of the hospital. By this is 
meant that he can examine all cases that come 
in for treatment, be present at all deliveries 
and operations and follow the postoperative 
treatment. All cases are charity cases and are 
examined carefully by the students under the 
direction of the Master. After one has been a 
Resident for a month and has demonstrated a 
desire to work he is allowed to assist at opera- 
tions and if capable to operate under the direc- 
tion of the Master. 


In connection with both of the hospitals - 


there is an out patient department where many 
interesting cases come for examination and 
treatment. This clinic is under the direction of 
the Assistant Masters who are well trained 
men. The cases are examined and the path- 
ology discussed. If the case is one for opera- 
tion it is referred to the surgical side and the 
student has the opportunity of examining just 
before operation and of witnessing or assisting 
at the operation. 


The students of the colleges of the British 
Isles, before qualifying for their license to 
practice, are required to deliver twenty women. 
In order to meet this requirement most of them 
spend a month or six weeks of their vacation in 
Dublin as the material is abundant and can be 
obtained without interfering with their studies 


during the winter. Many leave this require- 
ment until they have finished their course and 
meet it just before their final examinations. 
Owing to these facts a number of them will 
always be found in these hospitals. Students 
are not allowed to conduct abnormal cases 
without the presence of one of the Clinical 
Clerks. The Clinical Clerks are appointed 
from among the number of qualified physicians 
who are residents in the hospital and the posi- 
tion is quite a desirable one as all the various 
abnormalities are met with in this out service 
department. It is the duty of the Clinical Clerk 
to repair lacerations, apply forceps, perform 
version, remove retained membranes and in 
fact conduct the case in the most approved 
way. 

The writer was fortunate enough to gain the 
friendship of one of the leading Gynecologists 
of Dublin, and to have the privilege of working 
with him in his dispensary and assisting him 
with his operative work. The out patient de- 
partment gave us as many as seventy-five to 
one hundred cases for diagnosis and treatment 
at times. His work required about four or 
five hours three days each week and the ex- 
perience thus gained has been very valuable. 

The Irish physicians are very friendly 
toward Americans and extend them every 
courtesy. 


In Edinburgh courses are given in all 
branches of medicine and surgery by members 
of the faculty of the University and are very 


thorough in character. If one does not care 
to enroll for the regular courses he may at- 
tend some of the clinics and is made welcome. 
The number admitted to the special courses is 
limited and the classes are usually quite well 
filled. 

London has a wealth of clinical material 
which is hard to realize and it seems a shame 
that there is not a systematic way in force to 
utilize it for clinical teaching. Of course some 
of it is used for the benefit of the medical 
students but for the Post Graduates there is no 
provision. It seems strange that the largest 
city in the world should be without a post 
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graduate school of reputation. There are many 
excellent men in London, but unless a man is 
somewhat acquainted with the city and hos- 
pitals they are hard to locate. 

The writer would suggest a location on 01 
near Russel Square as being the most central 
for a medical man. Accommodations at large 
or small hotels may be had at a price to suit 
anyone. One located in this section is within 
easy walking distance of several hospitals, 
within a few minutes ride of many others, also 
of the theatre ‘listrict and many points of in- 
terest. 


By paying a small fee it is possible to attend | 


the classes at any one of the hospitals. These 
classes are made up of students and some 
graduates who intend taking a Fellowship in 
either the College of Physicians or the College 
of Surgeons. The work is hardly what an 
experienced man would desire. 

The operative work with a few exceptions is 
done in the afternoon. The hospitals where 
surgical work may be seen each morning are 
The National, Great Ormond Street (children) 
and at the London Hospital down in the White 
Chapel district. Sir Victor Horsley, Mr. Sar- 
gent and Mr. Armour do some excellent brain 
surgery at the National Hospital, which is just 
off of Queens Square. Some very instructive 
clinics in nervous diseases are held at this 
hospital and are considered by some men to be 
equal to any in Europe. At the Great Ormond 
Street Hospital, Sir Arbuthnot Lane, Mr. 
Koloch and others, are very courteous to visi- 
tors. This hospital is near Queens Square. 

Probably more operative work is done at the 
London Hospital than in any other in the city. 
This is one of the most popular teaching hos- 
pitals in London as it has in connection one of 
the medical colleges and the work is of high 
class. In order to obtain admission to the 
clinic a ticket is required. The work in gyne- 
cology, under Mr. Andrews, is well worth 
seeing and he is very. thorough in the discus- 
sion of all cases. 

Sir Arbuthnot Lane is probably the most 
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widely known surgeon in London, and un- 
coubtedly the most popular with visitors as his 
clinic is always well attended. He does a large 
amount of his work at Guys Hospital, which is 
easily reached by taking a London Bridge bus, 
The writer spent several days with him and 
during this time witnessed a number of his in- 
testinal and bone operations. After seeing 
his bone work it is easy to understand why he 
succeeds so well and why others fail and con- 
demn bone plating. 

St. Peters Hospital, which is devoted to the 
treatment of genitory diseases, offers some fine 
material to those interested in this line. It is 
within easy walking distance of Russel Square 
as it is located near the vegetable market at 
Covent Gardens. This is the only place in Lon- 
don to get work in cystoscopy and it may be 
had by getting acquainted with one of the 
interns. Mr. Tompson Walker and Mr. Frey- 
er who first brought supra-pubic prostatectomy 
into prominence, are the surgeons there. The 
material is abundant and clinics are held sey- 
eral days each week. 

At Middlesex Hospital, which is also easily 
reached, a number of good men may be seen, 
among them being Sir John Bland-Sutton. 
This is also a good place to study internal 
medicine. 

If interested in spinal analgesia, Mr. Barker 
at the University Hospital on Gower street, 
holds a large clinic every Thursday. He is 
well worth seeing. 

While in London it is well worth while to 
visit Sir Moynihan at Leeds. He operates 
Mondays and Fridays, but it is expected that 
physicians visit his clinic by invitation which 
can be obtained from his secretary on request. 

Some good work in the line of orthopedic 
surgery may be seen at Liverpool. 

It is hoped that the information contained in 
this article may be of service to some physician 
who is contemplating a trip abroad and should 
it be the writer will feel well repaid for time 
and trouble in its preparation. 

Suite 616-617 Holston Building. 
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EDITORIAL DEPARTMENT 


DR. GRAYSON’S ADDRESS ON “THE 
OLD-TIME DOCTOR.” 


Opposite the first page of reading matter in 
this number of the JouRNAL is an insert pic- 
ture of Dr. Cary T. Grayson, loyal Virginian 
and capable physician to the President of the 
United States, Honorable Woodrow Wilson, 
himself a noble son of “the mother of Presi- 
dents.”” Dr. Grayson’s address on “The Old- 
Time Doctor” was one of the notable features 
of the Richmond meeting of the Southern 
Medical Association. Indeed, it was a gem of 
eloquence, and of great literary excellence, 
though evidently a spontaneous expression 
from a true physician with a big, warm heart 
that beats in sympathy with his brothers in the 
medical profession. 

Roused by contact with the brilliant assem- 
bly of Southern doctors and the fairest and 
handsomest of the elite of Richmond, Dr. 
Grayson’s memory seemed to flash back to the 
far different conditions that confronted the 
doctor in bygone years from those which sur- 
round the medical men of today. He remem- 
bered the drudgery and the hardships of his 
ancestors, for two generations country prac- 


‘titioners in Virginia, and. in eloquent words 


drew a picture of their arduous lives as doc- 
tors, as the friends of their people, and as the 
noblest type of gentlemen that ever blessed 
humanity. He spoke of the advances that 
have been made in scientific. medicine in the 
last few decades, and admitted that the spe- 
cialist of today was more accurate and more 
thorough in his methods; but the “old-time 
doctor” had more of the sympathy and the 
breadth of vision of the well-rounded physi- 
cian and man that comes from the years of 
intimate contact with his patrons and friends. 
He realized that in many respects the world 
was the gainer by the new order of things, 
but it was with a sigh that he spoke of the 
type that is passing—the old-style family 
physician. 
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Before closing his address, Dr. Grayson 
paid a beautiful tribute to the Red Cross 
nurses now ministering to the needs of the 
sick and wounded on the sanguinary battle 
fields of war-stricken Europe. Judging from 
the hearty applause that greeted Dr. Grayson’s 
address, the sentiments that he so eloquently 
expressed went straight to the hearts of the 
great audience that crowded the Jefferson Au- 
ditorium to hear him and Alabama’s great ora- 
tor, ex-Governor R. M. Cunningham. 

Since every loyal American is vitally inter- 
ested in the health and physical well being of 
President Wilson, particularly in this critical 
stage of the world’s history, it was but natural 
that the representative physicians from the 
region comprising sixteen states should be 
pleased to have the opportunity of seeing and 
knowing his physician. Those who had the 


privilege of hearing Dr. Grayson’s address 
and of having a personal acquaintance with 
him were convinced that his scientific attain- 
ments and other qualifications as a physician 


eminently fit him to act as “health master” 
and medical adviser to the most-needed and 
best-beloved man in the world. 


A NATIONAL DEPARTMENT OF 
HEALTH. 


So much has been written and said in favor 
of having a Department of Public Health with 
a cabinet officer at its head that no new argu- 
ments can be advanced. 

Yet until this great national necessity is pro- 
vided for, these arguments must be reiterated, 
strengthened, perhaps, by the reflections they 
suggest. With singular unanimity almost 
every organization of medical men worthy of 
the name, from the remotest county medical 
society to the State organizations, has commit- 
ted itself emphatically to the support of the 
movement. Moreover, the official organs of 
the great regional organization, the Southern 
Medical Association, and of the still more 
comprehensive national confraterntiy, the 


American Medical Association, have repeated- 
ly expressed in their editorial pages their un- 
qualified opinion that this department, so de- 
sired by the medical profession of the United 
States, should be established. The only organ- 
ized opposition manifested has been by a so- 
called league composed of medical incom- 
petents and advertising quacks and financed 
by the ill-gotten wealth of fraudulent patent 
medicine manufacturers and the owners of 
proprietary preparations that could not bear 
the light of unbiased chemical and clinical in- 
vestigation. Their propaganda, though at 
first brazen and noisy, has withered under the 
analytical scrutiny that revealed their identity 
and disclosed their unworthy motives. Their 
opposition remains, but it works in secrecy in- 
stead of openly, and is all the more danger- 
ous. But the verdict of the medical profes- 
sion of America, supported by the expressed 
desire of almost every recognized society for 
the protection of the public health, still de- 
mands, with undiminished emphasis, the es- 
tablishment of a Department of Public Health, 
with a cabinet officer at its head. 


Only a very biased intellect would construe 
this declaration of the whole medical profes- 
sion as inspired by any selfish motive. The 
wish for a condition tending to reduce one’s 
opportunities for profitable employment is not 
a selfish one. The desire to place in the hands 
of the General Government the patronage that 
has heretofore everywhere been guided by the 
opinions of the local members of the profes- 
sion, is not a selfish one. It is inspired by the 
example of the mighty power for good that a 
national authority can exercise, when properly 
directed, afforded by the activities of the 
United States Public Health Service. Under 
the jurisdiction of a department alien to all its 
needs save one, this Service has guarded our 
shores and protected our seaports against in- 
vasion by epidemic diseases. It has disinfect- 
ed our coast cities, routed yellow fever and 
bubonic plague and in every way, under the 
intelligent direction of Wyman and Blue, 
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proved a more valuable aid to national welfare 
every year than the small appropriations it re- 
ceives for its support would warrant us in de- 
manding. Wyman and Blue and Gorgas, the 
Moses, Aaron and Joshua that have shown us 
our true path through the wilderness of in- 
fection, have done wonders, but more still is 
needed. We need a department, well supplied 
with brains, experience and money; a depart- 
ment that will promptly send its experts with 
the needed relief to the remotest inland hamlet 
as well as to the great centers, upon the first 
call for aid from the local or State health au- 
thorities, just as the Agricultural Department 
and its subdivisions is always ready to respond 
to the call of imperilled agriculture. 

We need a Department of Public Health so 
organized that it can extend its influence im- 
partially over the whole country; that can 
guard our families against infections as 
promptly and with as much devotion as the 
Agricultural Department affords in emperilled 
calves and pigs. It is true that live stock con- 
stitutes an important part of the wealth of the 
nation, but the people constitute the nation it- 
self, and have a right to demand paramount 
consideration from their Government. While 
our Congress is appropriating millions for the 


conservation of its resources and the protec- 


tion of our coasts from hostile invasion, it is 
only just for the people to require of them 
that they also provide for the preservation of 
human health and human life. All that is 
lacking is the machinery and its financial sup- 
port. When the department is created and 
endowed our people can man it superbly. 


The medical profession of the country looks 
confidently for the support of our President in 
this altruistic effort. No wiser man ever oc- 
cupied the Presidential chair than he who now 
guides the destinies of our nation through the 
veritable whirlpool of vexations and dangers 
that surround us. Yet it is hoped that he may 
find time to consider the advisability of add- 
ing his powerful influence in favor of this 
great work. Though the present short term 


“annual meetings. 


of the Congress may not afford time to secure 
the passage of a bill establishing a Department 
of Health, which would receive the support of 
the representatives of all political parties, yet 
the soil can be prepared and a seed planted 
from which, very soon, will spring a gigantic 
tree of good, and the Nation shall find shelter 
under its branches. 


THE SOUTHERN MEDICAL ASSOCIA- 
TION AND PUBLIC HEALTH WORK. 


One of the principal features of the work 
done by this Association is its organized 
effort for the permanent improvement of the 
public health. Those whose influence directs 
its policy seem to realize the fundamental 
truth that upon the condition of the general 
health of the people depends the general wel- 
fare. More than any other circumstance has 
the reputation of the South for unhealthful- 
ness retarded its development. The shadow 
of yellow fever has been dissipated, but in its 
day it diverted untold wealth, agricultural 
and commercial, to the fresh lands and newer 
cities farther North, capital and citizens that 
our climate and fertile soils would have irre- 
sistibly attracted but for the fear of epidem- 
ics. Today malaria, hookworm and pellagra 
are the stumbling blocks in the way of South- 
ern immigration, and no friend to this region 
can demonstrate that friendship in a more 
practical way than by working to alleviate or 
eliminate their ravages. To this end the 
Southern Medical Associatidbn is conducting 
an energetic and well organized campaign. 
One of its most important sections is devoted 
to the subject of public health. 

It has created a commission, composed of 
some of its most important members, to study 
malaria in all its aspects, and the report of 
that commission is one of the features of its 
It has arranged that the 
Sunday before the meeting the pulpits of the 
churches in the city where it is to be held, 
and sometimes in distant sister cities, shall be 
filled by eminent doctors who, in addition to 
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their professional ability, are also gifted with 
the power of expression; and experience 
shows that they are amply able to uphold ‘the 
reputation of the South for eloquence. These 
lay sermons never fail to secure overflowing 
audiences of the most influential people, who 
are thus brought to see that the gospel of san- 
itation teaches the salvation of prosperity. The 
papers read at the meetings relating to the 
subject of the prevention of disease in general 
and to the morbidity peculiar to the South, or 
modified by its conditions, are numerous, 
thoughtful, and most of them are based on 
observation. They are well received, thor- 
oughly discussed and finally published in the 
JouRNAL, which repeats them to an audience 
of more than five thousand. One of the most 
widely known members of the U. S. Public 
Health Service has expressed the opinion that 
this JOURNAL is “the best medium through 
which to reach men especially interested in 
public health work.” To further stimulate 
public and official interest in the subject all 
the public health officials in the Southern 
States were invited to meet and confer with 
each other and with the officers and members 
of the section on Public Health in the parlors 
of the Jefferson Hotel at Richmond on Mon- 
day prior to the formal opening of the As- 
sociation. 

The immediate result is that thousands of 
the most intelligent and influential physicians 
in the South are educated in the urgent neces- 
sity of public and private sanitation. Their 
influence controls the actions of the men at 
the head of civic affairs, so that the appropria- 
tions for health work are becoming more lib- 
eral than heretofore; everywhere committees 
and commissions are investigating the supplies 
of water, milk and food; antitoxins are sup- 
plied at public expense for stamping out in- 
fectious and contagious diseases; public 
schools are provided with doctors whose off- 
cial duty it is to inspect both teachers and 
pupils for their protection and the detection 
of germ carriers; and already, though the 
work is but just beginning, the health authori- 


ties in many Southern cities exultingly report 
month after month that by the records there 
has been less sickness and with fewer deaths 
than during the same month in any year since 
such record were made. If improvement con- 
tinues at the same rate for a few more years 
we shall have conquered malaria, hookworm, 
pellagra, and will be freed from tuberculosis 
and typhoid. The whole South will be a 
health resort for the rest of the world. When 
that happy day shall have arrived the South- 
ern Medical Association and its offictal Jour- 
NAL will be entitled to their share of the honor 
for its accomplishment. 


THE PUBLIC HEALTH. 


The Journal invites particular attention to 
the article appearing in this number under the 
above title. It was the address of Dr. R. M. 
Cunningham, ex-Governor of Alabama, as 
Chairman of the Section on Public Health, 
Southern Medical Association, at the Rich- 
mond meeting. The reader will find it a com- 
plete analysis of the elements that should con- 
stitute any organization whose object is the 
conservation of the public health. In some of 
the largest universities in this country the sub- 
ject of public health and sanitation is beginning 
to receive the attention to which it has always 
been entitled. It has been made one of the 
elective studies and teachers and apparatus 
are provided for its competent exposition. 
These institutions can no where else find as 
logical and succinct a statement of the elements § 
of the study arranged in philosophical form 
and expressed in good, terse English as is pre- 
sented in this brief but excellent article. 

To say that it was well received by the Asso 
ciation is to put it entirely too mildly. True it 
is that when the doctor had finished reading his 
manuscript and cast his eye over the large and 
appreciative audience, his natural enthusiasm 
refused to be confined to the ordinary bounds 
of such a paper. With kindling eye and ardent 
words he burst into an extemporaneous perora- 
tion, and the impression it made will never be 
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forgotten by those who were so fortunate as to 
hear it. He spoke of the munificent hospitali- 
ty, so characteristic of Virginians, with which 
the Association had been received. He alluded 
briefly to the history of the grand old “Mother 
of Presidents” and the heroic fashion in which 
she had met every emergency whether of 
triumph or disaster. He referred to the beauty 
of the city, to its many splendid monuments 
and the great men whose lives they commemo- 
rate. His reference to Dr. Hunter McGuire 
and to his distinguished son was roundly ap- 
plauded. He finished with a tribute to the 
women of Virginia, their beauty, their endur- 
ance under persecutions and poverty during 
the terrible days of reconstruction and of their 
splendid loyalty to home and State that fairly 
burned with eloquence. It brought the audi- 
ence to its feet and the applause continued 
until the modest doctor was covered with con- 
fusion. Unfortunately the peroration was not 
written and can only be weakly described from 
memory. 


HEALTH CONDITIONS OF THE 
NEGRO. 


In his Chairman’s address before the Section 
on Medicine of the Southern Medical Associa- 
tion at its Richmond meeting, Dr. Robert Wil- 
son, Jr., of Charleston, S. C., presented some 
thoughts pointing to very serious possibilities 
that have resulted any may yet result from the 
association of negroes and whites such as pre- 
vails in the South. He believes that the negro 
brought with him from tropical Africa such 
diseases as leprosy, hemoglobinuric fever, 
filariasis, uncinariasis and yellow fever and 
gave them to the Caucausians. In the present 
time tuberculosis and pellagra have found a 
fruitful soil in his tissues and render him “a 
serious menace in our homes.” He is also a 
most prolific distributer of the malarial infec- 
tion, and is notoriously subject to syphilitic 
lesions. 

Dr. Wilson presents several tables showing 
the comparative mortality from various dis- 


eases as they attack the whites or the blacks. 
There is room here for only a few character- 
istic items from those tables. In Charleston, 
S. C., during the twelve months from 1913 to 
1914 the deaths per 100,000 population were as 
follows: Pellagra, Whites 35.2, Colored 149.0. 
Organic heart disease, Whites 151.5, Colored 
417.8. Acute nephritis, Whites 24.6, Colored 
81.5. Chronic nephritis, Whites 218.4, Colored 
295.5. Disease of arteries, including aeurism, 
Whites 32.4, Colored 97.2. 

These tables seem to indicate the extent to 
which the vitality of the negro has been sapped 
by constitutional diseases. “The infection with 
which aneurism is especially connected is syph- 
ilis.” Altogether the paper is one worthy of 
thoughtful study. 


MORE ABOUT FEE-SPLITTING. 


It is hard to destroy any evil thing. The 
drought that kills the corn spares the weeds. 
The cold that lowers animal vitality preserves 


that of the typhoid germ. But an evil custom 
is harder than all other evil things to eradi- 
cate, especially when specious arguments are 


cited in its support. Such an evil thing is 
fee-splitting. National, State and County 
Medical Societies have condemned it in no 


“uncertain terms, yet the members of these 


same societies are often guilty of the prac- 
tice. That this is true is demonstrated by the 
experience of a certain physician in an East- 
ern city who made an effort to obtain some 
information on the subject: Doctors were 
there from all over the country doing post- 
graduate work. In confidential conversation 
with him some of them admitted that they 
divided fees, and claimed that it was right 
to do so on the ground that though the man 
who made the diagnosis performed a service 
of equal value with that of the surgeon, yet 
he would receive only two or three dollars 
for his services while the surgeon might get 
one hundred and fifty dollars for his work. 
No one can deny that there is an injustice in 
this arrangement, but the private division of 
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fees is not the proper remedy for it. The 
very fact of its secrecy argues strongly for 
its impropriety. Men do not conceal that of 
which they are not ashamed, and no matter 
what the arguments with which in their own 
minds they seek to justify a hidden action 
they know that those arguments will not con- 
vince a disinterested party. 

Fees should be equalized, not divided. The 
diagnosis of a surgical condition by a gen- 
eral practitioner is special service and should 
be so considered and rewarded, just as in past 
years a doctor charged more for prescribing 
for venereal diseases than he did for ordi- 
nary prescriptions. The equalization of fees 
is without doubt a thing to be desired, but it 
must not be done secretly. Associations may 
resolve and individuals condemn, but the prac- 
tice of fee-splitting will not die until the in- 
justice that gave it birth has been done away 
with. It is in this directon that we must look 
for a remedy and a relief from the shame- 
ful custom that is disgracing the profession 
and undermining its moral stamina. 


UNJUST TAXATION OF DOCTORS. 


No one can deny that where the expenses 
of a city are to be met by taxation the tax 
should be levied upon those whose business 
is protected by the city constabulary and aided 
by the public works it maintains. But there 
are more ways than one of paying a tax, and 
in the case of a merchant who supplies the 
corporation with his goods an approved bill 
therefor should be accepted in lieu of a cash 
payment of his taxes. Simple justice de- 
mands that in the case of the doctor his serv- 
ices to the city should receive similar con- 
sideration. 

Every physician practicing in a city or in 
the country inevitably does a large amount of 
charity work for which he never expects to 
receive any financial remuneration. Were it 
not for this broad principle of ministering to 
the necessities of the indigent sick, a princi- 
ple which is adopted by the entire profession, 
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cities would be obliged to add very mate- 
rially to the sums which they now expend on 
dispensaries, because they would be obliged 
to provide visiting doctors for the sick poor 
who were confined to their beds and who 
could not be accommodated in the hospitals; 
for there are many more such cases outside 
the hospitals than in them, and the simplest 
principles of humanity would compel the city 
to take care of them were it not true that 
the medical profession has voluntarily as- 
sumed the medical care of these unfortunates. 
The officials that levy assessments seldom take 
this great fact into consideration. They see 
the doctors busily driving through the streets, 
and not realizing how much of their work is 
gratuitous conclude that activity signifies pros- 
perity; whereupon they cheerfully proceed to 
levy a tax upon them which is often a burden 
to the struggling doctor. As a rule, the doc- 
tors grumble, submit and pay. Such, how- 
ever, is not always the case. 

In Norfolk, Virginia, the City Council levied 
a tax upon the doctors for the present year; 
whereupon the Norfolk County Medical So- 
ciety appeared before the Council and stated 
their objections to the tax. They showed the 
enormous amount of work done for the city 
without charge, and after due discussion 
finally succeeded in having the Council do 
away with the tax altogether. Only three of 
the Council out of forty voted against re- 
moving the tax. 

This incident not only shows the power of 
organized effort but demonstrates the justice 
of the doctor’s claim that he should not be 
assessed a privilege tax; for no amount of 
eloquence or personal influence could have 
convinced those thirty-seven hard-headed Vir- 
ginia Councilmen that it was right to rescind 
the tax. Only an absolute demonstration of 
the justice of the appeal could have moved 
them to such an almost unanimous action 
What is true of Norfolk is true of other cities. 
Wherever a city assesses a privilege tax upon 
its doctors it ignores the fact that they donate 
without reward an immense amount of indis- 
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pensable services. Such a tax is an act of 
ingratitude and injustice. The medical pro- 
fession of the entire country should be grate- 
ful to the Norfolk County Medical Society 
for showing it the way to protect itself against 
such thankless oppression. We doff our hats 
to that Society. 


THE AMERICAN COLLEGE OF 
SURGEONS. 


A large number of the surgeons who at- 
tended the recent meeting of the Southern 
Medical Association remained in Richmond on 
Friday and Saturday to the clinics given by the 
local physicians and surgeons; and the follow- 
ing Monday, November 16, attended the Con- 
vocation of the American College of Surgeons 
at Washington. The Convocation of Surgeons 
was an inspiring occasion. The list of Fellows 
who received their degrees numbered six hun- 
dred and forty-six and altogether there were 
probably fifteen hundred surgeons present. 
Among the five upon whom honorary fellow- 
ships were conferred was Surgeon General 
Gorgas, who was also a conspicuous figure at 
the meeting of the Southern Medical Associa- 
tion. 

The American College of Surgeons is one of 
the most remarkable organizations in exist- 
ence. Conceived a little more than two years 
ago by that great surgeon, editor and wonder- 
ful organizer, Dr. Franklin H. Martin, of Chi- 
cago, who also organized the American Con- 
gress of Clinical Surgeons, it now has on its 
membership roll 2,700 of the leading surgeons 
of the United States, who have shown their 
interest in, and loyalty to the College not only 
by leaving their lucrative work to attend the 
convocations, but subscribing $250,000.00, of 
the million dollar endowment which its found- 
ers modestly hope to raise before the end of 
1915. The purpose of this endowment is unique 
in that “not one dollar of it will be spent for 
brick and mortar,” but the income, approxi- 
mately fifty thousand dollars annually, will be 
spent for the purchase of “brains” to carry out 
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the plans and ideals of the College. General 
Secretary Martin tersely expressed the objects 
of the College when he said: “We stand for 
safe surgery; against juggling of fees, unpre- 
pared operators and inadequately equipped 
hospitals.” With such worthy aims the Ameri- 
can College of Surgeons should, and no doubt 
will, accomplish wonderful results in raising 
the standards of surgery and for the advance- 
ment of the elect among American surgeons. 

The following are the officers for the ensu- 
ing year: President, Dr. J. M. T. Finney, 
Baltimore; First Vice-President, Dr. W. W. 
Chipman; Second Vice-President, Dr. Ru- 
dolph Matas, New Orleans ; General Secretary, 
Dr. Franklin H. Martin, Chicago; Treasurer, 
Dr. A. J. Ochner, Chicago. Among those 
selected for the Board of Governors are Dr. 
Joseph C. Bloodgood, Baltimore; Surgeon 
General Rupert Blue, Washington; W. P. 
Carr, Washington; Dr. Thomas S. Cullen, 
Baltimore; Dr. G. F. DuBose, Selma, Ala- 
bama. 


THE BOSTON MEDICAL AND SUR- 
GICAL JOURNAL. 


In a recent issue the Boston Medical and 
Surgical Journal announced that it had passed 


‘into the hands of new owners and _ that 


arrangements were being made whereby it 
would become the official organ of the Massa- 
chusetts Medical Society. This is an an- 
nouncement of unusual interest. The period- 
ical mentioned claims ‘to be the oldest medical 
weekly journal in America, and on the gth 
of June, 1914, the Massachusetts Medical So- 
ciety held in the city of Boston its one hun- 
dred and thirty-third annual meeting. It can 
be truly said that both the Society and the 
Journal have won a position of worth and 
dignity in the esteem of the medical pro- 
fession worthy of their great age. The Jour- 
nal has always occupied a leading position 
among medical periodicals. Its publication as 
a weekly must have entailed great sacrifices 
upon its editors and publishers in its earlier 
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years, and one can well believe that thus far 
its owners have derived from it no personal 
profit but have accepted it as a trust. Its new 
owners declare that they intend to devote “any 
revenue above expenses which the Journal 
may afford” to the realization of a hope that 
it “may become the most important medium of 
expression for scientific and clinical medicine 
in the East.” The SourHERN Mepicat Jour- 
NAL congratulates the Massachusetts Medical 
Association upon securing such an efficient 
and honored organ. To that organ it ventures 
to suggest with the humility due from a young- 
er brother to one so much older and so much 
longer known to the profession, that in one 
respect it has a little room for improvement ; 
that the profession can say to it as the Saviour 
said to the good young man, “One thing thou 
lackest.”” If the Boston Medical and Surgical 
Journal would close its advertising pages to 
the advertisements of all proprietary medi- 
cines save those that have been investigated 
and approved by the A. M. A. Council on 
Chemistry and Pharmacy it would rejoice the 
hearts of the many physicians and medical 
editors who are striving, often at a great sac- 
rifice, to redeem from the mire of dishonest 
advertising the many journals whose feet have 
gone astray and who are leading their readers 
to believe false claims and imperil the lives 
of their patients because some medical editors 
“need the money.” 


PUBLIC HEALTH WORK AS A 
CAREER. 


“Line upon line, precept upon precept” is 
the time-honored receipt for securing the at- 
tention and convincing the judgment of those 
who are slow to learn and slower to act. The 
great, stolid public has been hard to convince 
that the public health was of all things the 
most important to the public welfare, but line 
upon line the magazines, medical journals and 
newspapers have been declaring it day by day; 
and precept upon precept has been dinned into 
its ears from the pulpit, the rostrum, the mov- 


ing pictures and the “health trains,” until at 
last the giant is awakened, and things are be- 
ginning to move. Once in motion, there is 
no telling where the new movement, for it is 
practically new with the general public, will 
stop. 

Already more generous salaries are paid to 
health officers and in many places all their 
time is devoted to the work. Indeed it seems, 
as a well-known observer recently remarked, 
that “it is only a question of time before every 
county in every State will have a whole-time 
health officer just as it has a sheriff or a 
judge, and every city will also have a health 
officer who devotes his whole time to the work, 
The State boards of health will have more men 
on duty than now, and the United States Pub- 
lic Health Service will either be greatly en- 
larged or developed into a Department of Pub 
lic Health.” Under these conditions there will 
be a constant demand for young men who are 
specially trained to meet the exigencies and 
perform the duties that will arise in every 
direction. The opportunities for distinction 
will be numerous, and promotion sure. Serv- 
ice will be seen on land and sea. 

Dr. W. C. Rucker, Assistant Surgeon-Ger- 
eral U. S. Public Health Service, looking at 
the future from this standpoint, has written 
a pamphlet entitled “The United States Public 
Health Service as a Career.” He shows that 
such a career offers to competent young med- 
ical men an honorable position with a modest 
but sufficient salary, though with few oppor 
tunities for the acquisition of wealth. His at 
count of the physical examination and the pro 
fessional tests the candidate must undergo ap 
pears quite formidable, but that they are not 
impassable barriers is shown by the men who 
succeed in passing them. The opportunities 
for scientific study and investigation are great, 
and to the young man who cares more for 
knowledge and good work than for the emolt 
ments, the opportunity must be tempting i 
deed. 

The United States Public Health Service 
also affords a wider view of the world than 
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offered by any other scientific pursuit. Its 
officers see, in the discharge of their duties, the 
lands and the people of many countries. Their 
work takes them to the great cities at home 
and abroad, and everywhere the members of 
the Service are received by the highest and best 
people as representatives of the most desir- 
able element in the country. The libraries, lab- 
oratories and clinics of famous hospitals are 
everywhere at their service, and when one of 
them indicates a special talent in any particu- 
lar line of scientific work he is aided in his 
endeavors in the many ways that are avail- 
able to the powerfiil organization of which he 
is a member. Neither are the ties of domes- 
ticity denied him. A large proportion of the 
officers in the Service, and every member is an 
officer, have families, and are able to offer 
them the pleasures of travel to an extent denied 
to the private practiiioner. The Service has 
the drawback of uncertainty. An_ efficient 
officer never knows today where he will be 
needed next week. He is not his own master. 
On the other hand, he obeys only his superior 
officer, instead of feeling at the beck and call 
of scores of slow-paying patrons; and when 
his term expires he can retire and take up 
whatsoever variety of medical work he pre- 
fers, knowing that he brings with him a pres- 
tige that insures prompt success. 

It is a good place for a strong, competent, 
ambitious young doctor to start in. 


A MEDICAL JUGGERNAUT. 


The older generation of Southern country 
doctors have always looked aghast at such 
mortality rates in pneumonia as 40 or 50 per 
cent, such as are recorded in some of the 
great hosiptals of New York and Philadelphia. 

When they would tell newly-made doctors 
and expert internes that no such mortality 
used to attend their practice before they took 
up with modern ideas, the newly-made smiled 
superciliously. Did the old, out-of-dates sup- 
pose they ever could or ever did know how 
to treat pneumonia better than the lords and 


nobility of medicine who control the wards 
of those famous hospitals? So the old doctor 
lost faith in his old successes and failed to 
make good with the new fads, and his own 
pneumonia cases suffered from his indecisior. 

Now comes Dr. Robert N. Willson, of Phil- 
adelphia, and in a paper read before the Col- 
lege of Physicians, confesses that such a heart- 
breaking mortality was unnecessary; and 
proves it by clinical experience. Whereas in 
a succession of series of pneumonia cases his 
mortality rate was sixty per cent or oyer, in 
his last nineteen cases all but three recovered ; 
and those three were beyond help when ad- 
mitted. Under the new plan he no longer 
expects a pneumonia case to die. “On the 
contrary,” he says; “we feel a grave sense of 
responsibility and disappointment if such a 
case does not end in recovery.” 

What has wrought this wonderful change, 
transforming the modern hospital from a 
Juggernaut to an Angel of Siloam? Just com- 
mon sense. “Only this and nothing more.” 
Following the dictum of some eminent ob- 
servers who were dealing with fibrous pneu- 
monia of sthenic type he and his co-laborers 
had been rushing their cases of peribronchio- 
lar pneumonia into the coldest open air avail- 
able, there to shiver, and gasp, and suffer 
agonizing pains; and over half of the patients 
died. It was discovered that such patients 
were much more comfortable where the air 
was warm as well as pure, but it took a long 
time to discover it; and upon treating some 
cases in such an atmosphere .they responded 
with prompt recoveries. Now that “the new 
regime” bids fair to become established, the 
old-timers will not be ashamed to tell how, in 
pioneer days, they shielded three sides and the 
top of the patient’s bed from drafts of cold 
air, but left the fourth side open to face the 
glowing “fireplace.” And they did not ex- 
pect their cases to die, unless they were very 
feeble from other causes, or very old, or both 
lungs were viciously attacked at the same time. 
Whether the disease were of the fibrous or 
catarrhal variety they were guided by the 
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comfort of the patient.. They kept him com- 
fortable and he got well. Their highest au- 
thority was common sense. As one old teach- 
er expressed it: “Common Sense was the God 
of Medicine.” On the same principle the old 
Southern doctor, though he believed in reduc- 
ing the temperature of typhoid fever by bath- 
ing, utterly rejected the Brandt bath—an ice- 


water plunge, as first introduced. But that is 
another story. 

To read Dr. Willson’s article in the A. M, 
A. Journal causes one to shudder at the 
thought of so many lives being sacrificed at 
the behest of authority. It suggests a para 
phrase of the celebrated apostrophe to “Lib 
erty and the crimes committed in its name.” 


Operative Surgery. 
By John J. McGrath, M.D., Clinical Professor of 
Surgery, Fordman University; Professor of Op- 
erative Surgery, New York Post-Graduate Med- 
ical School; Consulting Surgeon to the People’s 
Hospital; Visiting Surgeon to the Harlem and 
New York Foundling Hospitals; Fellow of the 
New York Academy of Medicine; Member of the 
American Medical Association. 838 pages with 
364 illustrations. F. A. Davis Co., Philadelphia. 

Price, $6.00. 

Over 100 pages are devoted to abdominal sur- 
gery with accurate detailed description of those 
operations which are usually of the nature of 
emergency cases, such as appendicitis, strangu- 
lated hernia, anastomosis of intestines, closure of 
perforations from typhoid ulcers and gunshot 
wounds, and operations upon the liver, gall blad- 
der, pancreas and spleen. The cuts and illustra- 
tions throughout the book are timely and remark- 
able for their clearness. The reputation of the 
author and the fact that the fourth edition has 
been issued is sufficient recommendation. 


The Clinics of John B. Murphy, M.D., Volume III, 
Number 3. 

The Clinics of John B. Murphy, M.D., at Mercy 
Hospital, Chicago. Volume III, Number 3. Oc- 
tavo of 215 pages, 54 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1914. 
Published bi-monthly. Price per year, paper, 
$8.00; cloth, $12.00. 

The June number of this well known and valu- 
able periodical publication has “Talks” by Pro- 
fessor Murphy of unusual interest upon surgical 
and general diagnosis, and upon tenoplasty, neu- 
roplasty and arthroplasty, as well as upon frac- 
tures, dislocations, carcinoma, osteoma and per- 
forating ulcer of the stomach. 


The Ready Reference Hand-book of Diseases of 
the Skin. 
By George Thomas Jackson, M.D., Professor of 
Dermatology in the College of Physicians and 
Surgeons, Medical Department of Columbia Uni- 
versity, New York. Seventh edition, thoroughly 
revised. 12 mo. 770 pages, with 115 engravings 
and 6 colored plates. Cloth, $3.00, net. Lea & 
Febiger, Philadelphia and New York, 1914. 
This work has very deservably attained to splen- 
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did success. It is easy of access for the dermatol- 
ogist and ideal for the busy practitioner. It ig 
clear and easily understood, and the illustrations 
and colored plates beautifully show the various 
lesions. The anatomy, physiology, and diagnosis 
are taken up in the opening sections; this is fok 
lowed by notes on therapeutics and classification 
tables. Then come the individual diseases with 
the special treatment of each. This makes the 
book practical in all its details. New articles 
ure included on vaccines, salvarsan, and the use 
of X-rays. 


Local Anesthesia: Its Scientific Basis and Prac 

tical Use. 

By Professor Dr. Heinrich Braun, Obermedizinal 
rat and Director of the Kgl. Hospital at Zwickan, 
Germany. Translated and edited by Percy 
Shields, M.D., A.C.S., Cincinnati, Ohio, from the 
third revised German edition. Octavo, 399 pages, 
with 215 illustrations in black and color. Cloth, 
$4.25, net. Lea & Febiger, Publishers, Phils 
delphia and New York, 1914. 

The author is no doubt one of the greatest at 
thorities on local anesthesia, and he has done 
much to advance and perfect the technique of 
local anesthesia, thereby rendering possible a much 
larger field for this kind of surgery. In this volume 
the theories and ideas are systematized and prae 
tical procedures submitted. Illustrations and de 
scriptions of operations with photographs of same 
render possible the actual practice of the methods 
described. The author has been ably assisted by 
specialists, and the sum total of local anesthesia 
is offered for the consideration of the reader. 


Practical Therapeutics. 

With especial reference to the application of rem 
edial measures to disease and their employment 
upon a rational basis. By Hobart Amory Hare 
M.D., B. Sc., Professor of Therapeutics, Me 
teria Medica and Diagnosis in the Jefferso 
Medical College of Philadelphia. New (15th) 
edition, thoroughly revised and rewritten. 0+ 
tavo, 998 pages, with 144 engravings and! 
plates. Cloth, $4.00 net. Lea & Febiger, pub 
lishers, Philadelphia and New York, 1914 
Hare’s Therapeutics needs no introduction sine 

it is a work which has been standard for so maay 

years, but this 15th edition needs to have speci 
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attention called to some of the additions. Every 
part of the text has been brought up to date and 
new articles added on salvarsan, neosalvarsan, 
tuberculin, anesthetics, digitalis, and other car- 
diac drugs. As in previous editions, articles deal- 
ing with treatment of diseases of the eye have 
been written by Professor deSchweinitz, those 
on antiseptics, gonorrhoea and syphilis by Pro- 
fessor Martin, and those upon diseases of the 
puerperal state by Professor Hirst. Those who 
have previous editions will be pleased with this 
one, since it is up-to-date and has maintained the 
high standard of its predecessors. 


A Text-Book of the Diseases of the Nose and 
Throat. 

By Jonathan Wright, M.D., Director of the Depart- 
ment of the Laboratories, New York Post- 
Graduate Medical School and Hospital, and 
Harmon Smith, M.D., Surgeon to Throat Depart- 
ment of the Manhattan Eye, Ear, Nose and 
Throat Hospital; Clinical Professor of Laryngol- 
ogy and Rhinology, Cornell University Medical 
School. Octavo, 683 pages, with 313 engravings 
and 14 plates. Cloth, $5.00, net. Lea & Febriger, 
Publishers, Philadelphia and New York, 1914. 


This work is so comprehensive in scope yet so 
precise in detail that it leaves nothing to be 
desired in the way of information on the subject. 

Particular attention is paid to the etiology and 
pathology of diseases affecting the nose and 


throat, and upon this sure foundation the authors 
have built a system of diagnosis and treatment 
that must strongly appeal to both students and 
practitioners. The first chapter is devoted to 
office equipment and methods of examination. It 
is profusely illustrated and all details of technique 
are sO minutely described that the teaching is 
equivalent to an actual clinic. 

Then after a hundred pages of the embryology, 
anatomy, histology and physiology of the internal 


nose the authors begin the consideration of its - 


diseases with a study of “Simple Inflammation of 
the Nasal Mucosa.” 

The pharynx and larynx and their normal or 
pathological conditions are studied in the same 
logical manner. Every one of the 683 pages has a 
value of its own. 

The work is one that is worthy of commenda- 
tion. 


Medical Jurisprudence. 

A statement of the law of Forensic Medicine. By 
Elmer D. Brothers, B.S:, L.L.B., Member of the 
Chicago Bar: Lecturer on Jurisprudence Uni- 
versity of Illinois, and in John Marshall Law 
School. C. V. Mosby Co., St. Louis, 1914. 
Price $3.00. 


The medico-legal aspect of the profession often 
becomes of paramount importance, because the 
whole question of justi¢e or injustice sometimes 
hinges on the doctor’s testimony or evidence. 
Consequently, it behooves us to familiarize our- 
selves as much as possible with this side of our 
calling. In this volume will be found the decisions 
and relationship affecting medical men. It is con- 
densed, well-written, and to the point. 


Pathogenic Micro-Organisms. 


A practical manual for students, practitioners, and 
health officers. By William H. Park, M.D., 
Professor Bacteriology and Hygiene, Bellevue 
Hospital Medieal College; and Anna W. Wil- 
liams, M.D., Assistant Director of the Bureau 
of Laboratories; Consulting Pathologist to the 
New York Infirmary for Women and Children. 
Fifth edition, enlarged and thoroughly revised, 
with 210 engravings and nine full-page plates. 
Soy and Febiger, New York and Philadelphia, 
1914, 

In addition to dealing with micro-organisms in 
their relation to man, this volume also dwells to 
some extent on such aspects as their relation to 
the industries, viz., agriculture, fermentations, etc. 
Part 1 deals with the general characteristics of 
bacteria and their methods of study; Part 2, with 
the individual pathogenic organisms and their 
allies; Part 3, with practical application under the 
heading, ‘Applied Micro-biology.’ Many of the 
chapters have been made to include a large scope, 
and new material has been added. 


Biological Therapeutics. 


A book of uncommon interest and value to physi- 
cians has just been issued from the press of 
Parke, Davis & Co. It is a new “Manual of 
Biological Therapeutics,” printed in large, clear 
type, on heavy enameled paper, and bound in 
cloth. It contains 174 pages of text, upwards of 
thirty full-page plates in color and a number of 
haif-tone illustrations in black and white, to- 
gether with a comprehensive index. As its title 
suggests, it is a concise and practical treatise 
on biological therapeutics; practitioners should 
not miss the opportunity to secure a copy, 
especially in view of the fact that the publish- 
ers announce that the entire edition is to be 
distributed gratuitously to members of the 
medical profession. Address request to Parke, 
Davis & Co., Detroit, Mich. 


Operative Surgery of the Nose, Throat, and Ear. 


For Laryngologists, Rhinologists, Otologists and 
Surgeons. By Hanau W. Loeb, A.M.. M.D. 
Professor of Ear, Nose and Throat diseases in 
St. Louis University; in collaboration with 
Joseph C. Beck, M. D., R. Bishop Canfield, M-D., 
George W. Crile, M.D., Eugene A. Crockett, M.D., 
William H. Haskin, M.D.. Robert Levy, M_D., 
Harris P. Mosher, M.D., George L. Richards, 
M.D., George E. Shambaugh, M.D., and George 
B. Wood, M.D. In two volumes. Vol. 1. Four 
Hundred and nine illustrations. Published by 
C. V. Mosby Company, St. Louis,e Mo. Price 
$6.00. 


In this book of nearly 400 pages Dr. Loeb has 
not only given the profession the benefit of his 
own labors, but has selected as collaborators a 
group of men well-known in the surgical world as © 
authors and teachers as well as practitioners. The 
author announces that his endeavor has been 
“to present the operative surgery of the nose, 
throat and ear, unaccompanied by any discussion 
of pathology, etiology or symptomatology. The 
method of operating, the indications, the contra- 
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indications, after treatment and results have been 
considered paramount for the purpose of this 
work.” 

The first volume deals with the more general 
subjects, such as the surgical anatomy of the 
nose, throat and ear, the external surgery of the 
throat, the direct examination of the larynx, 
trachea, bronchi, esophagus and stomach, and the 
operations made possible through its agency, and 
the plastic surgery of the nose and ear. 

The printing, paper and binding are excellent 
while the illustrations are most graphic and 
complete. 


Stedman’s Medical Dictionary. 


By Thomas L. Stedman, A.M., M.D., Editor of 
the MEDICAL RECORD, etc. Third Edition, 
Revised and enlarged. Royal 8vo, 1079 pages, 
illustrated. Flexible, red morocco. Indexed, 
$5.00 net. Plain, $4.50 net. Wm. Wood & Co., 
Publishers, New York. 

Stedman’s Dictionary has only been on the 
market for three years, and the appearance of the 
Third Edition already speaks well for its suc- 
cess. It is one of the most scholarly of Medical 
Dictionaries, as well as one of the most com- 
plete. This new edition has been brought up-to- 
date by the addition of all new terms in medicine 
and the allied sciences. A considerable additional 
number of pronunciations has been incorporated. 


A Manual of Physiology, With Practical Exercises. 


By G. N. Stewart, M.A., D.S.C., M.D., etc. Profes- 
sor of Experimental Medicine in Western Re- 
serve University, Clinical Physiologist to Lake- 
side Hospital, Cleveland. Seventh Edition, with 
colored plate, and 467 other illustrations. 8vo. 
1156 pages. Wm. Wood & Co., New York, N. Y. 
Cloth, $4.00 net. 
The author has ever been a favorite among 

students and practitioners of medicine, conse- 

quently this latest edition will be unusually wel- 
come. Those who are familiar with Stewart’s 
older works on physiology will find the present 
edition extensively revised and rewritten, par- 
ticularly the chapter on Metabolism, owing to the 
progress of bio-chemistry. The chapters on Cir- 
culation, Respiration, Digestion, Absorption, In- 
ternal Secretions etc. have received many changes. 

The Nervous system has been given a greater 

scope and the relation of heat production to the 

chemical change in muscle has received more 
consideration. 


The Clinics of John B. Murphy, M.D. 
‘ Volume III, No. 5. 


The Clinics of John B. Murphy, M.D., at Mercy 
Hospital, Chicago. Volume III, No. 5. Octavo 
of 190 pages, 61 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1914. Pub- 
lished by-monthly. Price per year: Paper, $8; 
cloth, $12. 

The October “Clinics” contains over fifty pages 
on general diagnosis. The subjects treated are 
the Differential Diagnosis of Hematuria, a very in- 
structive talk upon the routes of metastases of 
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malignant tumors of the testicle, pointing out the 
necessity for removing gland around the renal 
vein at the time the testicle is removed for sar. 
coma. A talk on the diagnosis of meningitis, open- 
ing and drainage of a perinephritic abscess, trau- 
matic epilepsy, epithelioma of penis with ampu- 
tation, fecal fistula with description of operation, 
This issue is in keeping with the previous issues, 


Collected Papers by the Staff of St. Mary’s Hos. 
pital (Mayo Clinic), 1913. 


Octavo of 819 pages, 335 illustrations. Philadel- 
phia and London: W. B. Saunders Company, 
1914. Cloth, $5,50 net. 


The Collected Papers by the Staff of St. Mary’s 
hospital (Mayo Clinic), published yearly, has be 
come too well known and generally appreciated to 
require an introduction to the profession. Repre 
senting the latest and best monographs on various 
subjects, they form a most valuable adjunct, if not 
a necessity, to the up-to-date library. Of special 
interest in the present volume (1913) are the arti- 
cles on goiter and cancer of the alimentary tract, 
Other sections deal with diseases of the uro- 
genital organs, ductless glands, extremities, etc,; 
an excellent discussion of anesthetics and a chap- 
ter of general papers. The illustrations and typo 
graphical work are well up to the Mayo standard, 


Progressive Medicine. 


A quarterly digest of advances, discoveries and im- 
provements in the medical and surgical sciences, 
Edited by Hobart Amory Hare, M.D.,° Professor 
of Therapeutics, Materia Medica and Diagnosis 
in the Jefferson Medical College, Philadelphia; 
Physician to the Jefferson Medical College Hos- 
pital; one time Clinical Professor of Diseases of 
Children in the University of Pennsylvania; 
member of the Association of American Physi- 
cians, etc. Assisted by Leighton F. Appleman, 
M.D., Instructor in Therapeutics, Jefferson Med- 
ical College, Philadelphia; Ophthalmologist to 
the Frederick Douglass Memorial Hospital; In 
structor in Ophthalmology, Philadelphia Poly- 
clinic Hospital and College for Graduates in 
Medicine. Published by Lea & Febiger, Phila 
delphia, Pa. $6.00 per annum. 


Vol XVI, No. 2, June, 1914—Hernia; Surgery of 
the Abdomen, Exclusive of Hernia; Gynecology; 
Diseases of the Blood; Diathetic and Metaolie 
Diseases; Diseases of the Spleen, Thyroid Gland, § 
Nutrition and the Lymphatic System; Ophthak 
mology. 

Vol. XVI, No. 3, September, 1914—Diseases of 
the Thorax and Its Viscera, Including the Heart, 
Lungs and Blood Vessels; Dermatology and 
Syphilis; Obstetrics; Diseases of the Nervous 
System. 

Vol XVI, No. 4, December, 1914—Diseases of the 
Digestive Tract and Allied Organs, the Liver, Pat 
creas and Peritoneum; Diseases of the Kidneys; 
Genito-Urinary Diseases; Surgery of the Ee 
tremities; Shock; Anesthesia; Infections; Frat 
tures and Dislocations, and Tumors; Practical 
Therapeutic Referendum. 
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ALABAMA. 


At Huntsville about the middle of November 
there were several cases of diphtheria among 
children, and two deaths. The health officer did 
not consider it necessary to close the schools. 

At Montgomery during the week ending Nov. 
14, but two white deaths were reported in the 


city. j 

At Mobile, Nov. 14, Dr. George Edward Gavin 
died of carcinoma of the prostate. 

At Selma, Nov. 25, under the auspices of the 
Selma School Board, Dr. Woods Hutchinson, the 
famous lecturer, addressed the citizens on public 
health topics. 

At Gadsden, Nov. 12, Dr. J. E. Leach, who had 
been sued by Clara Smith on a charge of erroneous 
medical treatment of her child, was given a ver- 
dict in his favor. 

Dr. Earle Drennen, of Birmingham, has sailed 
for Paris to work with the National Red Cross 
Corps on the battlefields of Europe. 

At Montgomery a family which claimed to have 
been made ill by milk from the Home Dairy, 
caused the arrest of L. D. Zuber, the proprietor, 
in the Recorder’s Court, from which he appealed. 
A nail was found in one of his bottles of milk. 

At Mobile, the Bienville Pharmacy supplies the 
antitoxins manufactured by Alexander & Co. 
gratuitously, to the poor of the city, as the agent 
of the State Board of Health. The Board also 
has arranged with them so that those in ordinary 
circumstances can procure the antitoxins at great- 
ly reduced prices. 

Dr. R. H. von Ezdorf, of the U.S. P. H. Service, 
who for a number of years has been stationed 
at Mobile, has been transferred to New Orleans. 
Dr. John T. Burkhalter, who for several years has 
been connected with the marine hospital at Balti- 
more, succeeds Dr. von Ezdorf at Mobile. Dr. D. 
M, Malloy, formerly at the marine hospital in 
Mobile, is transferred to New Orleans. 

Dr. Charles A. Mohr, City Health Officer of Mo- 
bile, reports that the death rate for October per 
thousand was lower than it had been for many 
months, being only 12.01. 

At Birmingham, City Health Officer Dr. R. M. 
Cunningham reported in November that there had 
been a marked increase in the number of cases 
of diphtheria coincident with the opening of the 
schools. Typhoid fever, which had been somewhat 
Prevalent was greatly diminished. During the 
month of October 4,050 school children were in- 
spected. Six persons were arrested for infrac- 
tions of the sanitary laws. 

At Clayton, Nov. 21, Dr. W. H. Robertson died 
after three days of illness, aged 55 years. He 
leaves a widow, two sons and two daughters. 


ARKANSAS. 


At Little Rock, Dr. James L. Greene has re- 
signed the superintendency of the State Hospital 
for Nervous Diseases and moved to Hot Springs, 
where he will reside at the Arlington Hotel and 
Tesume private practice. 


At the Arkansas Unversity Medical School the 
bacteriologist, Dr. A. C. Shipp, discovered condi- 
tions at several places in Perry county that would 
have resulted in a serious epidemic of typhoid 
fever had they not been corrected. Twelve cases 
had already developed. Lack of a proper sewage 
system was the cause. 

Eighteen applicants for licenses to practice 
medicine appeared before the State Medical Board 
of the Arkansas Medical Society Nov. 10. Eleven 
senior students of the Arkansas Medical Schoo 
took a primary examination. : 

On November 24-25 a conference. of State and 
County Health Officers under the supervision of 
Dr. F. B. Young, State Health Officer, was held 
at the State House. Early in November Dr. Young 
was elected to succeed Dr. J. L. Greene as super- 
intendent of the State Hospital for Nervous 
Diseases 

At Hot Springs, Nov. 1, the Lee N. Levi 
Memorial Hospital, erected by members of the 
order B’nai B’rith at a cost of $90,000, was opened 
to receive patients. It is of concrete, fireproof 
construction and will accommodate 60 beds. Treat- 
ment will be free of charge and non-sectarian. The 
formal dedication will not be held until some time 
in April, 1915. The staff is constituted as follows: 
W. V. Laws, M.D., chairman; W. H. Deaderick, 
M.D., secretary; Drs. O. E. Biggs, J. C. Minor, S. D. 
Weil, W. V. Laws, visiting surgeons; assistant 
visiting surgeons, J. H. Chestnutt, E. H. Ellsworth, 
J. M. Proctor and W. L Snider; visiting physicians, 
W. H. Deaderick, S. D. Weil; associate visiting 
physicians, A. H. Cook and J. P. Randolph. Con- 
sulting Staff: Medicine, Drs. T. E. Holland, G. 
A. Hebert, F. W. Jelks, W. M. Dake and J. S. 
Wood; Surgery, Dr. Francis A. Winter, Lieut.- 
Col. Medical Corps, U. S. A., and Drs. S. P. Col- 
lings, A. U. Williams and L. H. Barry; Neurology, 
Drs. C. T. Drennan and J. L. Greene; Dermatology, 
Drs. H. P. Collings, J. T. Jelks, M. Haase, of Mem- 
phis, Isadore Dyer of New Orleans, and M. F. 
Engman of St. Louis; Eye, Ear Nose and Throat, 
Drs. P. T. Vaughan, Z. N. Short and J. F. Row- 
land; Hydrotherapy, Drs. A. S. Garnett and J. C. 
Minor; Pathology, Drs. M. F. Mount and Loyd 
Thompson; Dental Surgery, Drs. A. H. Cohen and 
O. W. Huff. 

At the November meeting of the American 
College of Surgeons, at Washington, twelve Ar- 
kansas surgeons were honored with fellowships. 

The Arkansas Association of Iron Mountain 
Surgeons has voted to meet in Little Rock next 
year. Dr. A. R. Simpson, of Corning, was elected 
vice-president to succeed Dr. John S. Eastland, 
of Judsonia; Dr. W. F. Smith, of Little Rock, 
was re-elected secretary-treasurer. 

At Heber Springs, Dr. J. T. Clark, formerly of 
Hammond, Ind., has opened offices in the Cleburne 
County Bank building. | 

Dr. T. M: Fly, of the Hookworm Commission, 
examined 850 residents of Pope County and found 
four per cent infected with hookworm. Twelve 
per cent were said to have dwarf tapeworm. 
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DISTRICT OF COLUMBIA. 


At Washington, in November, 29 applicants took 
the Civil Service examination required to render 
them eligible for appointment to medical positions 
in the District Government service. 

At the third convocation of the American College 
of Surgeons at the New Willard Hotel in Novem- 
ber, it was determined to raise an endowment of 
one million dollars for the advancement of the 
surgical profession in America through research 
and education. The sum of $250,000 was pledged 
at the meeting. More than 600 surgeons from the 
United States and Canada were honored with 
fellowships. 

Dr. E. D. Supplee has been appointed resident 
physician at George Washington University Hos- 
pital to succeed Dr. R. I. de Saussure, who has re- 
signed in order to return to South Carolina, his 
home State, to practice his profession. 

Dr. W. C. Gorgas, Surgeon-General of the United 
States Army, was one of the 2,000 who attended 
the meeting of the American College of Surgeons 
at Washington. He was one of five to be made 
an honorary fellow of the American College of 
Surgeons. 

November 24, at Washington, Dr. Charles W. 
‘Shreve, a retired physician of Montgomery Coun- 
ty, Maryland, died after a brief illness. His age 
‘was 80 years. 


FLORIDA. 


At Quincy, Nov. 11, the Gadsden-Leon County 
Medical Society held an interesting meeting at 
which visiting physicians were present from sev- 
eral other counties. Dr. F. C. Moore, President of 
the Florida Medical Association, was present and 
participated in the. discussions. 

The new laboratory of the Miami Board of 
Health was opened in November. A lady physi- 
cian, Dr. I. C. Yeumans, will be in charge of the 
laboratory, whose equipment ranks among the 
best in the State. Dr. Yeumans is a graduate of 
Johns Hopkins. 

The physicians of Osceola County have or- 
ganized the Osceola County Medical Society, with 
the following officers: Dr. M. J. Hicks, president; 
Dr. T. M. Rivers, vice-president; Dr. H. S. Geiger, 
secretary-treasurer 

At Pensacola the State is erecting a fine labora- 
tory building on Palafox Hill. The work is being 
rushed as rapidly as possible. 

At Bartow, on the 8th of November, Dr. F. M. 
Wilson died at the family residence on Parker 
Street. He had been ill for several months. His 
age was 55 years. 


GEORGIA. 


The Georgia Medical Society has received a gift 
of 450 bound volumes for its library at Savannah. 
The donor was Dr. Isaac Minis Hays, of Phila- 
delphia. 

The remains of Dr. J. H. King, who died in 
Atlanta Nov. 14, were interred in Adairsville. 

At Waycross the members of the Ware County 
Medical Society have arranged to exchange lists 
of patients who neglect to pay their medical bills. 
Their agreement will not prevent any worthy but 
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indigent person from receiving all necessary @ 
tention. 

At Valdosta at a meeting of the Lowndg 
County Medical Society plans were adopted fm 
the better collection of accounts. It was arrange 
to employ a paid secretary who shall have acceg 
to the books of each member and shall take them 
from a list of every person who refuses to pap 
his doctor’s bill. 

At Macon, Nov. 11, Dr. O. H. Weaver, of Macgp 
was elected president of the Sixth District Medigg 
Society. He succeeds Dr. J. M. Anderson @ 
Barnsville 

Drs. P. A. Methvin and J. R. Hutchins, staf 
food inspectors, declare that the markets apg 
grocery stores of Americus are the cleanest ang 
most sanitary they meet anywhere. 

Dr. W. B. Parks, of Atlanta, died at his home 
53 Forrest Avenue, on Monday, Nov. 23. Hg 
practiced in Atlanta 33 years. 

Dr. Emory R. Park, who is in charge of the ney 
vital statistics department, announces that he wil 
put the law into effect on the first of January. 

At Macon, Nov. 18, Dr. James T. Ross way 
elected a member of the Bibb County Board @ 
Health by the grand jury. 

The City Council of Atlanta has adopted an @ 
dinance requiring the city physicians to examin 
all persons who make claims against the city f 
damages or injuries. 

The grand jury of Fulton County (Atlanta) ® 
November returned a number of indictment 
against dentists and physicians accused of plying 
their trade without license. 


KENTUCKY. 

On Nov. 15 the Shelby High School at Shelby 
ville was ordered closed for a week on account @ 
scarlet fever among the pupils. One teacher eg 
tracted a severe Case. 

Henry County was, placed under quarantine 
November on account of foot and mouth disease 
The Livestock Board threatened to stop all hunt 
ing in Kentucgy if the disease continued to spreai 
They prohibited a public cattle sale at Mt. Sterling 
Excelsior and straw might not be used for pack 
ing goods to be shipped out of the State unles 
first disinfected. 

Several deaths from diphtheria are reporiée 
near Sharpsburg in November. The city sched 
was closed for awhile, then opened, then close 
again on account of the spread of the disease. 


At Bowling Green, Dr. T. O, Helm has bea@ 


appointed local surgeon of the Louisville & Nash 
ville Railroad Company, to succeed Dr. §. ¥ 
Coombs, who resigned on account of ill health, 

At Clayton, six miles north of Elkton, @ 
epidemic of typhoid fever prevailed early & 
November. The cause of the epidemic was m@ 
discovered. 

At Harrodsburg the moving picture shows clos 
their theatres on account of the scarlet fem 
scare in November. 

At Owensboro, early in November, there wet 
no less than 30 cases of typhoid fever prevailig 
at one time. An epidemic also existed at Knol 
ville where there were 15 cases. It is belie 
that the water supply carries the infection. 
(Continued on advertising page xx.) 
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At Hawesville, Nov. 16, the public school and 
the Beechmont College were ordered closed for a 
a to investigate some supposd cases of scarlet 
‘ever. 

At Louisville, Nov. 16, the grand jury returned 
three indictments each against three butchers, Al 
Koch, Joseph Oppenheimer and John W. Hartman, 
on the charge of selling horse flesh for beef. One 
was also charged with perjury. 

Nov. 16 the schools at Dermot and Philpot were 
closed on account of diphtheria. 

At Mumfordville the Hart County’s School fair 
was postponed on account of diphtheria. 

The six herds of cows which supply Louisville 
with certified milk have been inspected and found 
free of foot and mouth disease. 

At West Point, Nov. 16, the graded and high 
schools were closed on account of diphtheria and 
scarlet fever. 

From Frankfort comes the news that 50 cases 
of trachoma have been found in Anderson County. 

The Elkton public school was closed Nov. 17. 
on account of scarlet fever. . 

At Campbellsburg, Nov. 14, Dr. O. M. Huniston 
died at his home, aged 63 years. 

At Columbia, Nov. 11, Dr. William Blair died at 
his home from paralysis. He served with the 


~ Federal army in the war with Spain. His age was 


73 years. 
At Central City, Nov. 3, ex-Mayor Dr. J. T. 


Woodburn died at his home from chronic Bright’s 
disease, aged 66 years. 

At Corydon, Nov. 18, Dr. Z. T. Funk, former 
Treasurer of Harrison County, died at his home, 
aged 67 years. 

At Owensboro, Nov. 9, Dr. Amos Davis died 
at his residence on Allen Street, after a pro- 
tracted illness with Bright’s disease. His age was 
66 years. 


Dr. Fryer, a prominent physician of Lexington, . 


was accidentally wounded Dec. 1, while on a hunt- 
ing trip at Milo Bend in Mississippi. He was taken 
to Selma, Ala., for first treatment. The wound 
was said to be serious. He was carried to his 
home in Lexington. 

Dr. Newton Evans, of Murray, has moved to 
Loma Linda, California. 


LOUISIANA. 

At Indian Village, in Iberville Parish, extensive 
improvements to the Leper Home have been un- 
dertaken. They include two large cottages, a 
clinic building, a new powerhouse, sewerage, 
drainage and plumbing and electric light, cold 
storage and refrigeration plants. The State pays 
for the work. 

At Amite the work on the court house ordered 
by the State Health Officer, Dr. Dowling, has been 
completed, and the ban removed. 

At the October meeting of the Louisiana State 
Board of Medical Examiners Dr. Leon J. Mendille, 
of Houma, was appointed by Governor Hall on 
the Board to fill the vacancy caused by the resig- 
nation of Dr. Espey M. Williams. At that meeting 
30 applicants for licenses were examined in medi- 
cine of whom 17 received certificates. ‘Four other 
physicians were granted certificates by reciprocity. 
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The next meeting of the Board will be held 
New Orleans in June, 1915. 

At the November meeting of the Louisiana Ant. 
Tuberculosis League the following nominations 
were made to be voted on at the December meg. 
ing: President, Dr. J. George Dempsey; vice 
presidents, Dr. Kate Gordon and Dr. George § 
Brown; secretary, Dr. G. Farrar Patton; treasurer, 
Dr. E. E. Mahler. 

The Shreveport City Board of Health hay 
declared the city water unfit for use in railroag 
stations and public buildings although the Stat 
Board of Health had made a thorough .analygis 
and pronounced it good. Dr. Dowling made a trip 
to Shreveport and convinced the City Board of 
Health that the State Board of Health is supreme 
in Louisiana, so far as health matters are cop 
cerned. 

Dr. Rudolph Matass, of New Orleans, was @ 
elected vice-president of the American College of 
Surgeons at its Washington meeting. Twelyg 
other New Orleans physicians were honored with 
fellowships. 

Shreveport publishes a remarkable record 4 
to contagious diseases, according to Health Officer 
Chandler. “Diphtheria, two deaths in four years; 
smallpox, three deaths in eight years; scarlet 
fever, no deaths in eight years; infantile paralysis 
no deaths in eight years, and only one white death 
from typhoid fever in 27 months.” 

Dr. O’Reilly, of the City Board of Health a 
New Orleans, estimates that it will require $109; 
561.18 to conduct the Board next year. 

At Waggaman, Jefferson Parish, Dr. C. Milo 
Brady died at the home of his father after a pr 
tracted illness, Nov. 5. 

The New Orleans City Board of Health ha 
charged J. M. Arthurs, of the St. Roch Market, 
and Alfred Bonus, of the St. Bernard Market, with 
having on sale meats not bearing the stamp @ 
the meat inspectors. 

At New Orleans, Dr. Norman Roberts, of the 
U. S. P. H. Service, has notified the police tha 
some persons are stealing his rat traps. Sever 
teen were stolen in one night. In the same ei 
the authorities are prosecuting the parents @ 
children allowed to break the diphtheria quara® 


tine. 


MARYLAND. 

Dr. Ira J. McCurdy, City Health Officer of Fret 
erick, advised the citizens to boil or otherwise 
sterilize all milk used in their families as a pre 
caution against the spread of “foot and mouti 
disease” prevailing among cattle. 

At Hagarstown, Nov. 12, the Washington County 
Medical Society held its annual election of officers, 
resulting as follows: President, Dr. W. B. Mo 
rison; vice-president, Dr. I. M. Wertz; secretaly, 
Dr. V. D. Miller, Jr.; treasurer, Dr. D, A. Watkins; 
censors Drs. J. McP. Scott, A. C. Maisch and Mary 
Laughlin. Delegate to the State Society, Dr. V.B 
Miller, Jr. Member of the Hospital Board, Dr. © 
B. Morrison. 

A case of smallpox was discovered in the tows 
on Nov. 3. County Health Officer Dr. D, A. Wa 
kins reports considerable diphtheria in the ef 
and county. 


(Continued on page xxii.) 
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The Baltimore City Medical Society has pre- 
sented to the Medical and Chirurgical Faculty of 
Maryland a magnificent portrait of Dr. Samuel 
C. Chew, one of the former presidents of the 
faculty. 

Dr. Frederick H. Baetjer, X-ray expert at Johns 
Hopkins, was operated on at the Johns Hopkins 
Hospital early in November for the forty-sixth 
time from the effects of powerful Roentgen rays 
He lost the sight of one eye and four fingers of 
his right hand. 

It is estimated that 500 surgeons visited the city 
on the way from Richmond, Washington and Nor- 
folk to New York and enjoyed the clinics at the 
various hospitals and the discussions of the 
American College of Surgeons. 


". The Baltimore Chapter of the Alumni Associa- 


tion of the University of Pennsylvania, held a 
smoker at Hotel Belvedere Nov. 20. About sixty 
alumni were present. 

Dr. J. H. Grimes, aged 72 years, died Nov. 7 from 
arterio-sclerosis. 

Dr. William Wallace Bruce a retired physician, 
died at his home 1307 West Fayette Street, 
November 15. 

Dr. Charles E. Bierbower, a dentist, died at his 
home 1003 Edmondson Avenue, Nov. 10, aged 74 
years. 

Governor Goldsborough in November prohibited 
hunting in Alleghany County to prevent foot and 
mouth disease being spread by the dogs. The 
counties coming under his proclamation are: Alle- 
ghany, Washington, Frederick, Carroll, Harford, 
Cecil, Howard, Montgomery, Prince Georges and 
Anne Arundel. Dr. C. W. G. Rohrer, of the State 
Board of Health, and head of the Bureau of Com- 
municable Diseases, has directed that persons who 
have been in direct contact with infected animals 
are to be quarantined. They must wear rubber 
boots and coats while about the animals and 
leave them on the farm. Eleven Federal inspec- 
tors from the Bureau of Animal Industry were 
sent to this State and placed under the general 
direction of Dr. William C. Seigmund. 

Dr. Robert P. Bay has been appointed medical 
examiner of the State Industrial Accident Com- 
mission, at a salary of $2,000. He is also Major 
— Chief Surgeon of the Maryland National 

uard. 


MISSISSIPPI. 

Dr. A. McCallum, formerly physician to thé 
State Farm at Parchman, has opened an office at 
Clarksdale for practice on disease of the eye, ear, 
nose and throat. 

At Meridian physicians and dentists complain 
of the loss from their offices of narcotic drugs, 
which are stolen while they are abseut. 

Jackson: Dr. Willis Wallace, Chief Sanitary 
Inspector of Mississippi, has issued an order that 
the screens protecting foods, fruits, candies and 
bread shall remain during the winter months and 
not be omitted as has previously been the case. 

Eighteen of the twenty-four persons examined 
by the State Board succeeded in passing and will 
receive licenses to practice medicine in this State. 
Dr. I. W. Cooper, of Newton, was appointed a 


delegate to the American Federation of Examin- 
ing Boards which met in Chicago in November. 

Dr. E. H. Galoway, Secretary of the State Board 
of Health, has arranged so that cases of rabieg 
may be treated free of charge to the patient so far 
as treatment is concerned. It must be adminis. 
tered by a member of the Board of Health. 

At Vicksburg several internes and nurses at 
the State Charity Hospital offered their resigna- 
tions, which were accepted. Dr. B. B. Martin, 
head surgeon, was directed by the executive com. 
mittee of the Board of Trustees to fill the va 
cancies thus created and “hire such competent 
help as you may deem best.” 

At Plattsburg, Nov. 7, Dr. G. P. Woodward, 
aged 57 years, died at his home on Metts Street, 
from heart disease. 

At Biloxi the City Health Officer, Dr. T. O. Hun- 
ter, reports that the pubilc health is in the best 
condition of its history. There is not a Case of 
contagious disease in the city and at the date of 
this writing not a Biloxi patient in the Charity 
Hospital. 

At Natchez Nov. 11, at a meeting of the Board 
of Trustees of the Natchez Hospital it was de 
cided to bar all pellagra cases. Lack of sufficient 
funds is the reason given. 

At Louisville, early in November, Dr. G. T 
Woodward, a retired physician, died suddenly at 
his home. 

Forrest County claims to lead the South in sant 
tary arrangements for the schools. Dr. R. N. Whit 
field, representative of the Board of Health, has 
succeeded in having installed sanitary conven 
iences at every school in the county, white and 
colored, with two toilets, one for each sex. 

On Dec, 8 the Newton-Neshoba-Winston Tri 
County Medical Society met at Newton and elected 
the following officers for the ensuing year: Presb 


. dent, Dr. A. M. Harleson, of Newton; vice-presi 


dents, Drs. W. H. Mars of Philadelphia, and Dr 
J. A. King, of Hickory; secretary-treasurer, Dr 
S. A. Majure, of Union. 

At Purvis, Dec. 8, the Lamar-Marion-Pearl River 
County Medical Society was held at Lumberton, 
The following officers were elected: President, 
Dr. Nimmocks, of Poplarville; vice-president, Dr. 
E. W. Mackey, of Purvis; secretary-treasuref, 
Dr. D. B. Stevens. 


NORTH CAROLINA. 

At Greensboro, Nov. 15, the Educational Hygiene 
Exhibit cars of the Louisiana State Board of 
Health, were opened for public inspection. They 
were visited by a great number of people. 

On Nov. 11 Dr. J. N. Gill, of Weaverville, while 
driving his automobile about ten o’clock at night 
was struck by another machine and hurled inte 
a roadside ditch. He was brought to a hospital 
and was soon relieved from the pains of his 
bruises. 

The Sixth District Medical Society in a meeting 
at Raleigh denounced the requirments of expert 
medical testimony before the courts. It also re 
solved that all medical experts called for the pre 
tection of the interests of justice should be select 
ed by the court and the state as medical advisers 
of the court. 
(Continued on page xxiv.) 
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(Continued from page xxii.) 

On Nov. 7 Dr. Alexander Donaldson McDonald, 
one of the best known physicians in Wilmington, 
died at his home, No. 313 N. Fourth Street., after 
a lingering illness, at the age of 82 years. 

The Hendersonville Board of Health has noti- 
fied all property-owners living within 150 feet of 
a sewer line to make sewer connections within 
30 days. : 

The North Carolina State Board of Health in- 
stalled an elaborate exhibit at the American Pub- 
lic Health Association which met at Jacksonville, 
Fla., Nov. 7 to Dec. 6. Mr. Warren H. Booker of 
the department had charge of the exhibit. 

The Telfair Sanitarium, Dr. W. C. Ashworth, 
Superintendent, Greensboro, has changed its name 
to “The Glenwood Park Sanitarium.” 


OKLAHOMA. 


Dr. J. C. Mahr, State Commissioner of Health, 
has issued a general warning concerning the pos- 
sibility of the contagion of hoof and mouth disease 
affecting human beings. 

The death of Dr. Ben Davis, at Kinto, was re- 
ported in November. 

At Marsden, Dr. J. T. Jackson. who has been 
seriously ill, has recovered. 

At Poteau, Dr. John Plumles was injured in an 
automobile accident, sustaining a broken arm, but 
is well again. 

Dr. P. A.. Smithe, of Enid, has gone to Austria to 
serve under the Red Cross. 

Dr. J. C. Mahr, of Oklahoma City, State Com- 
missioner of Health, attended the meeting of the 
Arkansas Society of Sanitary Officers at Little 
Rock, Nov. 27. 

The Buffalo Park Sanitarium at Pawnee has 
been purchased by Dr. W. Wittemborg of Still- 
water. 


SOUTH CAROLINA. 


At Columbia a careful survey of the site selected 
for the tuberculosis hospital at State Park has 
revealed the fact that the State does not own all 
of the plot of land on which the buildings were to 
be erected. The selection of a new location became 
the duty of James A. Hayne, M.D., State Health 
Officer, E. D Sompayrack of the firm of Wilson & 
Sompayrack, architects, and a civil engineer. The 
new site will probably be on Brown’s tract, which 
is about a mile northeast of the previous location. 

About the middle of November invitations were 
issued by Dr. Robert Wilson, Jr., dean of the 
Medical College of the State of South Carolina, 
to be present at the exercises marking the trans- 
fer of the College to its splendid new home. 
Addresses were expected from Governor Blease, 
State Superintendent of Education Swearingen, 
and by William Spencer Currell, President of the 
University of South Carolina, 

At a meeting in October of the physicians in- 
terested in the newly organized hospital in Ches- 
ter, the following officers were elected: Dr. 
Harvey E. McConnell, president; Dr. J. G. John- 
ston, vice-president; Dr. W. R. Wallace, secre- 
tary, and Dr. Robert E. Abell, treasurer. It was 
decided to name the institution the Chester Sani- 
tarium. i 
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At Charleston considerable discussion has been 
aroused over a proposed “cow Dill,” which wag 
presented to the City Council by Alderman Bold. 
It prescribes that all milk cows be kept beyond 
the city limits. 

At Winston-Salem Health Officer Dr. Strickland 
and County Superintendent Speas spent much 
time in November visiting and inspecting the 
county schools. About twenty per cent of the 
pupils were found to be defective in some re- 
spect and their parents were advised to have their 
family physicians see that they had proper treat- 
ment. 

At Raleigh quite a number of persons came to 
the State Laboratory of Hygiene in November 
to take the Pasteur treatment. Their ages ranged 
from 3 1-2 to 52 years. 


TENNESSEE. 

On Nov. 14 Commissioner Evans, of the De 
partment of Health and Education, announced 
free laboratory services for suspected cases of 
diphtheria said to exist in Chattanooga and 
suburbs. 

The October health report for Nashville states 
the number of deaths to have been 207, which 
is said to be the heaviest mortality for six years, 
There were 115 deaths of whites while the colored 
numbered 89. 

At Springfield, Nov. 17, the Robertson County 
Medical Society. elected the following officers: 
President, W. T. Henry; vice-president, T. H. 
Hassell, secretary-treasurer, B. F. Fyke. 

At Knoxville the Board of Education has ordered 
inspection of the pupils in public schools for 
physical defects requiring attention by a physi- 
cian. The first medical inspection in rural schools 
of Knox County was done by Dr. O. W. Hill and 
Dr. Ford in the grammar school at Fountain City. 
There were 235 pupils to be examined in that 
school. 

Dr. John C. Bell, Superintendent of the City 
Health Department, and F. A. Mantel, city bacter- 
iologist, announce the establishment of a sub-cul-: 
ture station at 111 Madison Avenue with the For- 
tune-Ward Drug Company. Blood slides and swabs 
are provided and cultures propagated free of 
charge. 

At Calvary Church, Memphis, on Tuesday, Dec, 
8, Dr. George Robertson Livermore and Miss 
Katherine Kerr Carnes were united in matrimony. 


TEXAS. 

At Brenham, Dr. P. D, Barnhill was re-appointed 
County Health Officer. 

Dallas: Dr. K. W. Field is endeavoring to 
arrange that each child in the schools shall be 
tested for hookworm. The Commissioners Court 
has appropriated $300 for medicine for their treat- 
ment. At a meeting of the Dallas County Medical 
Society, Nov. 10, a committee appointed to in- 
vestigate the moving picture known as “Damaged 
Goods,” reported that in their opinion the picture 
is an educational one and should be seen by the 
citizenship of Dallas. They recommended that as 
it had been restricted to men and boys alone, it 
also should be exhibited “exclusively to the female 
sex of the city.” 

(Continued on page xxvi.) 
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IN EUROPE IN NO WAY AFFECTING OUR WORK™ 


ALL LACTOBACILLINE PRODUCTs SOLD IN AMERICA 
ARE PREPARED IN LABORATORIES IN NEW YORK CITY 


(Lactobacilline Liquide) 


BACILLUS B INFANT 
(Metchnikoff) * CULTURE 


Prepared under the direction and scientific patronage of Professor M: agra and containing 
the strain of the bacillus Bulgaricus selected, studied and recommended by him for administration 


in medical practice. 


This is the most effective form for the treatment of all intestinal ailments of bacterial origin in nursing infants 
and young children—infantile diarrheas, enteritis, marasmus, malnutrition, etc. The culture medium utilized 
in this preparation does not contain anything not found in the natural pabulum of a nursing infant. 


THE USE OF THIS INFANT CULTURE RELIEVES THE PHYSICIAN OF ADMINISTERING 
TO A SICK NURSING INFANT A MEAT BOUILLON FOR THE FIRST TIME IN ITS LIFE 


NO PEPTONE OR MEAT INGREDIENT IS 
USED in the MEDIUM for INFANT CULTURE 


The above is but one of fourteen Products of Lactobacilline.. When it was learned, after a specialized research 
covering a period of four years, conducted in collaboration with physicians of high standing, that the bacillus Bul- 
garicus should be grown in different media each especially adapted to the conditions of patients in different ailments, 
this Laboratory, the original producer of lactic ferments in this country, put up its preparations accordingly. T. his 
course has proved really a sctentific procedure and a great advantage in several important essentials, as experience 
has shown, over the use of cultures incubated in only one mediym, to be prescribed i in any and every condition in 
which the bacillus Bulgaricus may be indicated. 


The scientist whose researches and writings are being constantly quoted as the leading 
authority for the use of the bacillus Bulgaricus in medical practice is our scientific sponsor and 
personally stands as a guarantor to you of the Bacteriological Integrity of our work. This 
laboratory prepares for your use in practice only such pure and viable cultures as Professor 
METCHNIKOFF would use personally. 


CORRESPONDENCE WITH PHYSICIANS SOLICITED 


All Lactobacilline products are now being distributed in co-operation with leading ethical druggists in every city 
and town, who maintain them at the low temperature requisite to preserve viability of bacterial content. 


THE FRANCO-AMERICAN FERMENT CO. 


SOLE AUTHORIZED VENDOR IN AMERICA 
NOS. 124-126 WEST 31ST ST. NEW YORK CITY 


Please mention The Southern Medical Journal when you write to advertisers, 
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(Continued from page xxiv.) 

A vote of thanks was presented to Dallas dele- 
gation for securing the 1915 Southern Medical 
Association convention. 

At Galveston, Nov. 10, one hundred physicians 
from Kansas, Missouri, Texas and Oklahoma as- 
sembled to attend the ninth annual convention of 
the Medical Association of the Southwest. 

Dr. Morris Boerner, director of the Texas Hook- 
worm Commission, has announced that the coun- 
ties of Gregg and Harrison have appropriated 
sufficient funds for an eight weeks’ campaign 
against hookworm. 

At Texarkana, Nov. 17, the Northeast Texas 
Medical Society elected the following officers: 
President, Dr. C. A. Smith, Texarkana; vice-presi- 
dents, Drs. C. F. Moseley, Jefferson, and Dr. W. 
C. Crutcher, Mt. Vernon; secretary, Dr. J. N. 
White, Texarkana. 

At Waco members of the McLennan County 
Medical Society entertained members of the State 
Board of Medical Examiners with a banquet. The 
Board held its regular semi-annual examination 
of applicants for medical licenses. There were 
35 applicants, nine of whom were practicing 
physicians from Mexico and one from Germany. 
Two women applied, and several negroes. 

In November the medical officers of the post 
at Ft. Sam Houston entertained the Texar County 
Medical Society at the Fort Hospital. Twenty 
patients, all soldiers, were brought before the 
meeting for clinical purposes. The meeting ended 
in a smoker. 


At Corsicana, Dr. T. B. Sadler was elected 
County Health Physician for a term of two years. 

At Houston, Nov. 17, the Harris County Medical 
Society visited the newly completed insane ward 
of the county jail. Afterwards they were given 
a “’possum and tater supper” by Sheriff M. Frank 
Hammond. 

At Hillsboro, Nov. 15, Dr. M. F. Moody dropped 
dead from heart disease at his home. 

At San Antonio, Nov. 18, Dr. Campbell Wood, 
a Confederate veteran of Hood’s Brigade, died at 


his apartments, aged 72 years and ten months. 

At the thirty-sixth annual meeting of the South 
Texas District Medical Association at Galveston, 
Oct. 8-9, the following officers were elected: Presi- 
dent, Dr. M. F. Bledsoe, Port Arthur; vice-presi- 
dent; Dr. N. A. Malsch, Victoria; secretary-treas- 
urer Dr. W. F. Thompson, Beaumont. The next 
meeting will be at Victoria. 


VIRGINIA. 

At Fall’s Mills, Nov. 21, the body of Dr. J. M. 
Sheppard was found frozen in the yard near his 
home. 

Dr. Kenneth B. Graves has been elected city 
bacteriologist by the Richmond Board of Health, 
He succeeds.Aubry S. Strauss, resigned. 

The Eastern State Hospital, located at Williams. 
burg, reports that pellagra is steadily on the in- 
crease in that institution. 

At Pulaski, Dr. William H. Bramblitt died at 
his home Oct. 30, aged 86 years. His death wag 
caused by a fall from his horse. 

At Roanoke, the City Health Officer, Dr. W. B. 
Foster; has moved his department into the new 
quarters in the old court house building. 


WEST VIRGINIA. 


At Wheeling, Nov. 20, Health Commissioner 
W. C. Etzler, acknowledged that the city was in 
the grip of a mild epidemic of diphtheria, 17 cases 
being under surveillance. Since July five deaths 
had occurred in the city from this disease. 

The Milk Men’s Association has agreed to co 
operate with the Health Officer of Martin’s Ferry 
in enforcing the ordinance for the sale of milk in 
sealed bottles instead of from open cans. 

The schools in the vicinity of Roney’s Point were 
closed Nov. 10 on account of scarlet fever. 

Dr. D. W. Boone, city Health Officer of Bellaire, 
is authority for the statement that there are sev- 
eral cases of diphtheria in the town. 

Dr. S. L. Jepson, Secretary of the State Board 
of Health, has received a report that foot and 
mouth disease has appeared in Hancock county. 


The Southern Medical Journal wishes its 
readers a very happy and pros- 
perous New Year. 


Our New Year Resolution: 


To give you a better medical journal than ever before—to make it better than the 
best—and we mean to keep that resolution. 
Have you resolved to be a better doctor? 


Maybe you did not read the Journal as carefully last year as you should—read it 
carefully every month the next year and you will be a better doctor. 
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MEDICAL JOURNAL 


Doctors, you believe in research. 


We spend in that way $100,000 
yearly to better Goodyear Tires 


There are scores of experts in our lab- 
oratory. They build thousands of test tires, 
to compare features and formulas, fabrics 
and methods. To secure maximum quality 
—to minimize troubles—to insure that 
Goodyears show lowest cost per mile. 


The result is a tire so sturdy and en- 
during that we last year sold nearly a mil- 
lion and a half—nearly one for every car 
in use. 

Fortified Tires 

The results of these efforts show in 
Goodyear Fortified tires. They are made 
of extra-grade rubber, of extra- strong 
fabric. And in these five ways, used by 


no one else, they protect you against tire 
troubles: 


One feature combats rim-cuts in the 


way known. 


One holds the tire firmly on. There are 
six flat bands of 126 braided wires vulcan- 
ized into the tire base, so it can't be forced 
over the rim. 


One wipes out a major cause of blow- 
outs. That is our “On-Air” cure which 
costs us $1500 daily. 


One reduces by 60 per cent the danger 
of loose treads. 


And one combats punctures and skid- 
ding. That's our All-Weather tread; 


double-thick, with deep, sharp, resistless 
grips. 


They Must Be Best 


We have spent 15 years in improving 
these tires. The ablest men we could find 
have been put at it. 


Men have tried out millions of them. 
They have compared them with others in 
every way. Their verdict shows in the 
fact that Goodyears outsell any other tire. 


In the five ways mentioned—all exclu- 
sive to us—you can see that they excel. 


They must be best—be very much the 
best. And you who stand for efficiency 
should buy them. Any dealer will supply 
you. 


AKRON, OHIO 


No-Rim-Cut Tires 


With All-Weather Treads or Smooth 


THE GOODYEAR TIRE & RUBBER COMPANY, Akron, Ohio 


(2116 


Please mention The Southern Medical Journal when you write to advertisers. 
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The B-P Abdominal Supporter 


Made to measure—nota stock aftair. AA new idea—cool—comfortable. Fits 
| emmy perfectly. Does not slip. A support— 
not a compress. NO staewhethertorman, woman 
long wait. Indicated 
in 
Pregnancy 
Obesity 


Hernias 
Post-operative 


We Make a Special Sup- 
port for Entero-optosis 
D—Thigh. 


Write us for prices and literature E—Height. 


BOLEN MANUFACTURING COMPANY 


301 BOSTON STORE BLDG., OMAHA, NEB. 


“KELENE” 


For Local Anaesthesia. Also an Ad- 
juvant to Ether in General 
Anaesthesia 


Avoids use of Hypodermic Needle. No dangerous After Effects. No dis- 
turbance to System from Injection of Drugs. 


FRIES BROS., Manufacturers, 92 Reade St., N. Y. 


WHAT IS IT? 


EVERY DOCTOR SHOULD KNOW. ASK THE MANUFACTURER. 


MERCK & CO. ‘NewYork Rahway St. 


Please mention The Southern Medical Journal when you write to advertisers. 
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Influenza Serobacterin Mulford 


in the 


Prevention and Treatment of Colds 


Colds are generally caused by attacks of bacteria upon the mucous membranes Of the respiratory pas- 
sages, due to lowered resistance or to special virulency upon the part of the attacking bacteria. 


Infection is overcome by the production of antibacterial substances (antibodies). When the affected 
tissues are unable to produce antibodies sufficient to repel invasion, other parts of the body may be stimulated 


to produce the necessary antibodies by 
injecting killed bacteria corresponding to 


those causing the cold. Dr. R. W. Allen, . 


one of the leading British authorities 
on vaccine therapy, says: 


“As the specific treatment of catarrh, 
both acute and chronic, has been amply 
demonstrated to be attended with 
almost universal and complete success, 
the question at once arises whether 
nothing can be done along similar lines 


to secure immunity against futureyate\.. 


tacks. The success which is now well 
recognized to attend such efforts is 
a fair number of cases in which com- 
plete immunity has persisted for several 
years and, so far as I can estimate, full 
immunization appears to have been 
maintained in the great majority of cases 
for a period of about six months.”— 
Vaccine Therapy; Its Theory and Prac- 
lice. 
Influenza Serobacterin Mulford is 


used in checking epidemics of colds, in- 
fluenza and catarrhal inflammations of 


One of the laboratories in which bacterins sre 
in special rooms supplied 


. The cultural i 
work is done 


the respiratory passages, in the prophylaxis and treatmeat of acute and chronic catarrhal conditions of the 
nose, throat and respiratory passages, especially when complicated with influenza. It contains killed bacteria 


(obtained from many cases of colds) treated with 


render them more active in producing immunity and to reduce local or general reactions. 


_ Supplied in packages of four graduated aseptic glass 
syringes, and in single syringes, D strength, containing killed 


sensitized bacteria as follows: 


Streptococci... 
M. catarrhalis (group) -- 
- 


Per package of 4 syringes 


Single syringe, D strength 


immune serum corresponding to each type of bacteria, to 


D 

125 250 500 1000 million 
125 250 500 1000 million 
125 250 500 1000 million 
125 250 500 1000 million 
250 500 1000 2000 million 

$4.00 


Working Bulletin containing information on immunity, and Vest-Pocket Manual for ready reference 


on Biological Products, mailed on request. 


H. K. MULEORD COMPANY, Philadelphia, U. S. A. 
Manufacturing and Biological Chemists 
New Orleans San Francisco 


New York Chicago St. Louis 


Atlanta Kansas City 
Minneapolis Seattle Toronto, Canada London, England 


Mexico City Melbourne, Australia 


Please mention The Southern Medical Journat when you write to advertisers. 
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Our Hypodermic all have new Pistons which 
are filled with oil CLEA TO THE t the 
NEVER dries out, the Pistons vee work hard, the 8 yringes NE 
~. and the oil being 5 cent. carbolated, keeps the Syringes automati- 
boiling; if these Syringes = be 

e Physician ns le Syringes 
ov HOLLOW Pistons and returned 

. for our iptive and also for our 
Gold Medal SPECIAL NEEDLES. 


“WEISSFELD BRAND’ WASHABLE COATS 
For Dentists, Doctors, Druggists, 
Jewelers, Osteopaths, Etc. 

Made to order, or ready made. Seventy-five dif- 
ferent materials to choose ~ Write for styles, 

aid to a s of the wo 
Dres ing Bathrobes and Hospital Uniforms 
a specialty. 


WEISSFELD BROS., 
Mfrs. of Clothing and Uniforms of every description. 
Special—Suits or Overcoats made to order ai 
Write for samples, 


Here are the States Comprising the 
SOUTHERN MEDICAL 
ASSOCIATION 


Here live and practice over forty thousand doctors, 
over twenty thousand of whom are eligible to member- 
ship in the Southern Medica] Association. 

We are starting the New Year with just a few less 
than four thousand members—that means that there 
are over sixteen thousand doctors in these states who 
ought to be members of the Association. 

Won’t you make it one of your resolutions to get 
several of your doctor friends interested in your 


Association? 


“Onto Dallas” with 6,000 members. 


How many will you help us gather in on the way? 


CLASSIFIED ADVERTISEMENTS 


Advertisements under this will cost T5¢ 
for fifty words or less, payable in vance. Addi- 
tional words, 1%c each. An additional charge of 
25c is made to those having replies come care 
S. M. A. All replies received in our care Poot be 
promptly forwarded. Southern Medical Journal, 
Mobile, Ala. 


WANTED—Salaried position in reputable hos- 
pital or with a city practitioner by a young woman”™ 
physician experienced in laboratory work, in gen- 
eral practice and in hospital management. Ad- 
dress 525-HAB, care Southern Medical Journal, 


WANTED AT ONCE—Doctor for a good country 
town with a rich farming country surrounding it 
with reasonably good pike roads. Vacancy caused 
by the death of another doctor. For information 
apply to A. L. SUTTON, Druggist, Paint Rock, Ala, 


Best method of collecting. The “advance fee” 
agency exposed. FREE nening to any physician 
or dentist writing for it his own stationery, 
Address NATIONAL MERCANTILE AGENCY, Ine, 
Munsey Building, Washington, Cc. 


FOR SALE—TEXAS—General practice of $3,000, 
established ten years, town of 700 population, near 
Houston and Galveston. Excellent shell roads in 
all directions; large territory, competition right; 
ten-roomed house; three-roomed office located on 
three lots one block from bank, I am offering the 
practice with the property for $3,000 cash and 
$1,000 in one and two years. The property is more 
than worth the price. References from leading 
men of Houston and Galveston if desired. Reason, 
wife’s health. Address 475-C, care Southern Medi- 
cal Journal. 


HOTEL OF AMERICAN IDEALS, 


“Hotels may ome 
“but the Powhatan’ has come to stay. 


Located ‘on famous Pennsvivania Avenue, 
overlooking ‘the. Executive: Mansion, with. 
.in easy -access to all things worth while, 
coupled. with the beautiful  yiew the 
Potoma¢ -and. adjacent scenery, makes the 
Hotel Powhatan the most desirable aoe: ‘at- 
‘tractive hotel in Washington, 


BUROPEAN PLAN. 
Rooms, detached bath, : 
$1.50, $2.00 
‘private’ “bath. 
$2.50, "$3.00. 
< Write for booklet with map. 


CLIFFORD M. LEWIS, 


Please mention The Southern Medical Journal when you write to advertisers. 
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Autogenous Vaccines $5.00 


In every case the exciting organisms are isolated and made into the Specific Vaccines. 
These Vaccines are put up in 20 c.c. sterile containers specially designed to prevent contamination. If de- 
sired the Vaccines will be furnished in Ic.c. sterile ampules. 


ALL SEROLOGICAL TESTS NOW $5.00 


Wassermann Test controlled by Noguchi or Hecht-Weinberg Methods. 

Complement Fixation Test for Gonorrhea. 

Abderhalden’s Sero-Diagnosis of Pregnancy, Cancer or Dementia praecox. 

Lange’s colloidal Gold Test for differential diagnosis of Spinal Fluid. 

We are prepared to perform all types of laboratory examinations for diagnostic purposes and can assure you 
accuracy and efficiency from our staff of experienced workers in this field. 

Fee tables for all examinations and full directions for forwarding specimens, on request. Containers and cul- 
ture media furnished. 


CHICAGO LABORATORY 


25 E. Washington Street CHICAGO - Phone 3610 Randolph. 


RALPH W. WEBSTER, M.D., PH.D., Director of Chemical Department. 
THOMAS L. DAGG, M.D., Director of Pathological Department. 
C. CHURCHILL CROY, M.D.., Director of Bacteriological Department. 


POISON 


Where the patient is suffering agony from 
ptomaine poisoning as a result of tainted 
food, place 


ONE TABLET OF 


CHINOSOL 


in one tumbler warm water: 


Let the patient drink entire tumblerful. 


It has many times been shown that this 
procedure counteracts the influence of the 
ptomaines and brings relief most promptly. 
Many patients now dead, might have been 
saved had physicians all known this valuable 
truth. 


CHINOSOL CO. 


PARMELE PHARMACAL Co. 


SAMPLES AND CLINICAL SELLING AGT, 
RePorts on Reavest 64 SOUTH ST., N.Y 


Please mention The Southern Medical Journal when you write to advertisers. 
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The doctor and the nurse 


i Doctor—How is our typhoid convalescent NY 
this afternoon ? 

Nurse—Making progress, doctor. But she 1s fretting over 
the diet, and everything else. If wecould satisfy her craving 
for something to eat and drink, I am sure she would be much 
more contented, It seems as if her stomach can’t retain 
anything. 

Doctor—tt's hard to overcome that condition just at this 
stage. I don’t know of anything better than 


Welch's 


Nurse—Yes, doctor. I am sure it is worth trying. 

Doctor—Unfermented grape juice isan old standby of mine in typhoid. Its fruit acids and cool 
tang ease the parched throat—and the grape sugar is, as you know, most easily assimilated, Pure. 
grape juice is fruit nutrition in fluid form, Send out for a case of Welch’s—I never prescribe 
any other because I know Welch’s is pure and unfermented. | 


| Your good judgment will often suggest Welch's for your patients and convalescents, 
| 


Doubtless 
" you already know Welch's by reputation as well as by quality, but if not we oe Pompe to deliver a 
| pint bottle to you, through your t, with our compliments, if you will give us the druggist’s name 


and address. Also we shall be to send you some literature of special interest to physicians. 


The Welch Grape Juice Company - Westfield, New York | 


We exercise the most scrupulous care in the manufacture of our 1 s 


Pharmaceuticals | 


: A bottle sealed from our laboratory is an assurance of quality within that 7m 
would be hard to express in words; a trial only could adequately express. “ay 


THE BEST ONLY 


PHARMACEUTICAL LABORATORY 
VAN ANTWERP BLDG. MOBILE, ALA, 


Please mention The Southern Medical Journal when you write to advertisers. 
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i in Solution Change Chenically 


For protection against such instability we offer 


| Tablets Glycerophosphates Compound P- M Co. Z 


Each tablet contzins: 
Sodium Glycerophosphate 1 gr. 
~ Calcium Glycerophosphate 2 gr. 
‘Tron Glycerophosphate 1-8 gr. 
Strychnine Alkaloid 1-120 gr.. 


_PITMAN-MOORE COMPANY 
_ INDIANAPOLIS 


AND THUS AVOID SU BSTITUTION 5 


ORIGINAL GENUINE 


pen of Excellency is always maintained 


§ “HORLICK’S” implies: 
SERVICE - QUALITY - ORIGIN ALITY 


BEWARE OF IMITATIONS 


HORLICK’S MALTED MILK CO. 


.< Please mention The Southern Medical Journal when you write to advertisers. 


| NACED AND [RAVELERS/ 
TABLE 


Fluid Extracts and 
definite 


When writing a prescription for a uid extract or tinctu 4 | 
what assurance have you that the product dispensed will be 
medicinally efficient?—that it will be active, yet not too activel 
that it will produce the. therapeutic result that you nope for ange 
expect? | 
These are important questions. You can answer r thent de cis 
sively if your prescription calls fora product of our manufacturgial 


\ 


Our fluid extracts and tinctures are adjusted to fixed ‘< 
definite standards of strength, alkaloidal or otherwise. Wh cil 
chemical assays are not available, as with digitalis, aconite, erga 
and a few other drugs, tests are made upon animals by metheg 
yielding reliable data as to both quality and activity. Not ni 
ounce of any fluid extract or tincture goes forth under our kz 
that does not measure up to the adopted standard. 


Why chance results with fluid extracts and tinctures. 
unknown or variable therapeutic worth? The specification 4 
**P. D. & Co.” on your prescriptions will insure products 
are accurately standardized—products of established quality 4 
potency. 


Hone Parke, Davis &C 
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